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for Rapid Results in B Avitaminosis 


JEXIN BRAND 


VITAMIN B COMPLEX 


FOR PARENTERAL USE 
Indicated in clinical and subclinical manifesta- 
tions of Vitamin B Complex deficiency 
associated with acute or chronic diseases. 
Meets increased physiological demand for 
B Vitamins in pregnancy and during lactation. 
In boxes of 2 c.c. ampoules and 10 c.c. rubber-capped phials 


Also available for Maintenance Therapy 


Vibiton 
CHEMICAL 


Elixir Vitamin B Complex 
and CALCUTTA *« BOMBAY e KANPUR 


Vitamin B Complex 


Tablets 
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ANTIMALARIALS 
of proven efficacy 


*PALUDRINE’ 
Highly effective yet, probably, — 
the safest and cheapest of all 
available antimalarials both for 


t r 
your sim treatment and prevention. 


be prevention, radica! 
‘AVLOCLOR’ (Chloroquine Phosphate 8.P.) 


cure or control The most rapidly acting of all 
of the acute attack schizonticides. 
of malaria, we can offer MEPACRINE hydrochloride 


you an antimalarial Another powerful schizonticide, 


of proven efficacy MEPACRINE methanesulphonate 
For the parenteral treatment of 


that will meet your 
malarial emergencies. 


requirements. 
PRIMAQUINE DIPHOSPHATE 


*‘PALUDRINE’-PAMAQUIN 
For the radical cure of Vivax 
Malaria. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION 
WILMSLOW, CHESHIRE, ENGLAND 
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Approved therapy... 


For synengistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


Regd. ‘Trade Mark 


FOR ... in all types of 
BETTER TOLERANCE TUBERCULOSIS 


Manufactured by: 
NEO- PHARMA PRIVATE LTD., Kasturi Bidgs., Churchgate Recim., Bombay |. Regd T.M. 
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Superiority of 
Total Extract 
established once again! 


Ficse isolated and pharmacologically investigated by Indians in early thirties 
Rauwolfia alkaloids were introduced to Europe and America under new 
nomenciatures. Their efficacy was appreciated, but results were speculative. 
This inadequacy of the individual 
alkaloids is being explained by the 
"western investigators now. Accu- 
mulating reports from Stonehill* and 
other western pharmacologists show that 
they find total extract containing all 
alkaloids and resin fraction to be 

more potent and dependable than 
single alkaloids. 


BROMO 
RAULFIN 


All ALKALOIDS &,RESIN FRACTION 


# Stonehill $. A, M. A. Arch. intern, Med, 97. 18995. Feb. 1956. 


EASTERN DRUG CO. 


CALCUTTA-~27 
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NOW INTRODUCING 
yea & UNIQUE SYSTEMIC HEMOSTAT 


STADREN 


Salicylate...2.5 mg. 
Be pin TABLETS & PARENTERAL per mi. 


STADREN checks bleeding by decreasing capillary permeability and 
promoting retraction of severed capillary ends. It alds Im maintaining 
capillary integrity by direct action on the capillary walls. 

STADREN does not alter blood components, nor does it affect 
blood pressure or cardiac rate. No, toxic reactions have been reported. 
Stadren may be administered simultaneously (but separately) with any type 
of anesthetic, anticoagulant, or vitamin K and heparin. 


Detailed Literature on request from 


MILNEX LABORATORIES 
97-123, MASJID BUNDER ROAD, 
BOMBAY, 3. 


THE MEMBER OF 
THE ALL INDIA MANUFACTURERS’ ORGANISATION, 
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Uniform contrast 
and clarity every time 


RADIOGRAPHS rich in detail, correct in contrast, 
are absolutely essential in the critical task 
of diagnosis. For dependable, high quality 
radiographs always use ‘Kodak’ X-ray Film 
and ‘Kodak’ Chemicals...quality products 
that are made to work together to produce 
radiographs of maximum diagnostic quality. 


Please feel free to consult the Medical 
Advisory Service of Kodak Limited. Their 
advice is based on the world’s widest experience 
in radiography. 


Kodak offer everything for the 
Radiographic Department: 
Kedak’' TESTED CHEMICALS: 
° ; Developing and replenishing powders; fixers; 
For consistent X-ray results, 


follow this simple rule: use EXPOSURE EQUIPMENT: Intensifying screens; 


*Kodak’ X-ray Film and X-ray cassettes; exposure holders, etc. 
e@ PROCESSING EQUIPMENT: Film hangers; film 


Se . 
pr ocess in ‘Kodak Chemicals clips; corner cutters; processing tanks; drying 
cabinets; safelight lamps, etc. 


VIEWING EQUIPMENT: X-ray illuminators of 


Bombay - Calcutta - Delhi - Madras various types. 
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Hours after administration 


Free Chloramphenicol 
=CHLORAMPHYCIN Dry Syrup 
forner Chloramphenicol esters 


*Reg. Trade Mark 


CF Bochninger “Mannheim cevmany 


Full details from: NEO- PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclamation, Bombay ? 
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64-66, Tulsipipe Road - 


SYRUP WORMOPIL 


Containing 
500 mg. of Piperazine hydrate per fluid drachm 


Effective and Non-toxic Treatment 


IN THREAD WORM. 


Supplied in bottles of 2 oz., 4 oz. and 16 oz 


Oriental Pharmaceutical Industries Ltd., 
Mahim 


Bombay-16 


Two simple but IMPORTANT names to remember 


UTROGENO 


The ideal choice In case of Utero-ovarian 
dysfunction. 


Contains : 

Asoke (Saraca Indica), Daruharidra (Berberis 
Aslatica), Mutha (Cyperus rotundas), Bael (Aegle 
Marmelos), Dhalful ( Woodfordia floribunda ), 
Raktautpal (Nymphoea rubra), Rakta Chandan 
( Pterocarpus santalinus), Vasak ( Adhatoda 
Vasica), Glycyrraezae, Ext. Hyoscyamus, Ext. 
Valerian, Ext. Hydrastis, Thyroid, Pot. Bromide, 
Sodi Benzoate, Syr. Simplex, Glycerine. 

‘4 on, and | Ib, Phials. 


MILKOGEN 


The most potent galactagogue for 
mothers with inactive or Inhibited 
mammary glands. Prepared from harm- 
less but highly effective herbal 
Ingredients. Restores activity smoothly 
and completely. 


Contains : 


(lpomaea Digitata), Dhania 


(Coriandrum Sativum), Satamull ( Asparagus 
Racemosus), Methi (Trigonea Foenum Graecum) 


120 Tablet Phials. 


Presented by 


MORGAN & MORGAN 


Head Office : 
4, Lyons Range, 
Calcutta-!. 


Factory: . 
22, & 23, Feeder Road, 
P. ©. Belghoria, West Bengal, 
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Recent advance in anti-inflammatory 
adrenal corticotherapy 
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and 
better tolerance 
Delta- Delta- 
Cortisone Hydrocortisone 
(PREDNISONE 2.5 mg.) (PREDNISOLONE 2.5 mg ) 
Rheumatology § mg. tablets according to the formula: 
Delta-Hydrocortisone ......... 2.5 mg. 
Asthma VIALS OF 10 & 20 TABLETS | 
Ophthal 
mology 
LES LABORATOIRES ROUSSEL 
Laboratoires Francais De Chimiotherapie 
PARIS-FRANCE 
DECORTISYL 
Vials a tablets J 5 mg. Particulars, Literature, Etc. From ‘ 
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modern hospital 
planning 


MEDICAL GASES ON TAP... 


Modern surgery demands ever-increasing 
quantities of medical gases, which has 
hitherto involved the constant move- 
ment of cylinders, bringing in their 
wake inevitable noise and distraction 
where quiet efficiency would 
otherwise prevail. A Pipe-Line 
system for the internal distribu- 
tion of gases has now been 
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developed whereby the employment of 

cylinders and trolleys in the theatres 

and wards can be totally eliminated. 

These small, neat and compact units 

measuring only 4”x3” are all that need 
be seen or heard of oxygen 
and nitrous-oxide supply to the 
theatres and wards of any 
Hospital. 


THE INDIAN OXYGEN & ACETYLENE CO.,""1v3"* 
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AOE-MARK 


CODELCORTON 


(PREONISOLONE? 


unsurpassed in corticosteroid effectiveness 


Antirheumatic, antiallergic, anti-inflammatory activity - rapid onset of relief 
* ease of administration - virtual freedom from electrolyte disturbances - 
wide range of clinical applications - adaptability to long-range therapy. 


MERCK SHARP & DOHWNME 'NTERNATIONAL 
DIVISION OF MERCK & CO., INCR 161 Avenue of the Americas, New York 13, N.Y., U.S.A. 


MARTIN & HARRIS (PRIVATE) LTD. 


Distributors for MERCK-SHARP & DOHME INTERNATIONAL 
161, Avenue of the Americas, New York 13, N.Y., U.S.A. 
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 
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ANTIMALARIALS 
COME & GO.... 


Qinarso 


CONTINUES.... 


weve TRIED 
RELIABLE TREATMENT 


FOR 


‘Malaria 
AnD NON-SPECIFIC FEVERS 


ALSO USEFUL FOR FEVERS DUE TO 


INFLUENZA, COLDS & CATARRH 


LITERATURE & SAMPLE FREE OM REQUEST. 


Cipla Sales Depot” 
P-33 Ganesh Ch. Avenue, Calcutta-12 
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Registered Trade 


for gastric and 
duodenal ulcer, 
hyperacidity, gastriti:, 
spasms of the 
gastro-intestina!, 
biliary and renal tracts. 


Antrenyl Em 


for prolonged effect 


Now also available Packings: 

ANTRENYL DROPS useful for the * Antrenyl Tablets 5 mg.: Bottles of 30 & 100 
treatment of various gastro-intestinal | 
disturbances such as infantile colic, 
enteralgia, vomiting etc. 


Antreny! Duplex Tablets 10 mg.: Boctle of 30 
Antreny! Drops: Bottle of 10 c.c. 


¢ 


CIBA PHARMA PRIVATE LIMITED, P. O. BOX NO. 1123, BOMBAY 
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preparations of 
high repute for 


parenteral use 


PENICILLIN 
Crystalline Penicillin G Sodium (2, 5 and 


10 lacs units). 


ALPROCIN 


Procaine Penicillin G with Penicillin G Sodium 
(1 dose and 5 dose vials). 


DIPROCIN 
Procaine Penicillin G, Penicillin G Sodium 


and Dihydrostreptomycin. 
BISTREPEN (Also Bistrepen Forte) 


Procaine Penicillin G, Penicillin G Sodium, 
Dihydrostreptomycin and Streptomycin. 


STREPTOMYCIN 
Streptomycin Sulphate. 


DINYDROSTREPTOMYCIN 
Dihydrostreptomycin Sulphate (1 dose and 
5 dose vials). 


COSTRECIN 
Dihydrostreptomycin with Streptomycin (1 dose 
and 5 dose vials). 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC. 
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NEW ADVANCE IN SKIN CARE! 


BREEZE 


THE TOILET SOAP 


with ACTAMER 


BREEZE Toilet Soap is a mild, attractively perfumed soap 
possessing exceptional antiseptic and deodorant qualities. It 
contains Monsanto's new bacteriostat ACTAMER (2.2 thiobis, 
4.6 dichlorophenol ). *‘Actamer ’ clings to the skin — it resists 
removal through washing with soap and water — and thus 
provides prolonged protection against bacteria. It even 
attacks bacteria resident on the skin, including the 
“gram positive cocci’ said to cause secondary skin 
infections. ‘ Aclamer’ is a known and tested 
bacteriostat, officially approved by the American 
Medical Association and listed in the United 
States Pharmacopeia (15th Revision ), 
" BREEZE Toilet Soap with 
*Actamer’ is non-irritant, 
non-toxic and harmless to 
the skin. Used regularly, 
it promotes a clearer, 


BREEZE 


-costs so much less 


than other soaps 
in its class 


MADE IN INDIA FOR ERASMIC CO. LTD. LONDON 


BZ. 24-23 
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A concentrated vitamin 
preparation especially 
useful in the early 
treatment of avite- 
minosis-B, where 

initial massive dosage will 
bring abous quick improvement. 


One 


- PACKING : Boctles of 30 and 100) 


also dias of $00 
A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BOMBAY 
Sele Distributors: 


W. T. SUREN & CO. PRIVATE LTD. P.O. Box 229, Bombay 3 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic discase 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 

period of analgesia with a single dose 

of 1 or 2 tablets. 


Composition 


Quinine 114 gr. Aspirin 3 gv. 
Phenacetin 3 gr. Caffeine i/4 gr 


ANACIN: 
ANALGESIC TABLETS’. 
Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED, BOMBAY 


Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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Dalda 


and its place in the diet 


In » recent address on ™ Funda- 
mental Problems of Vitaminology,” 
Prof. Wilhelm Stepp, Emeritus Director 
of the Munich Medical Clinic, observed : 
“ Even authoritative writers hold that 
im this epoch when foodstuffs abound, 
vitamin deficiencies are no longer seen. 
This is a fundamental! error.” 


Prof. Stepp cited as an example the 
U.3.A., one the well-fed nations of 
the world. “ The addition of vitamins 
to the flour used for bread now practised 
in the U.S.A. goes on to show that 
insufficient vitamins seem to be a great 
peril which must be avoided at all 
costs. In effect it is not ible to buy 
bakery flour in the U.S.A. which has 
not been reinforced with vitamins and 
some minerals.” 

If this is the case in America the 
condition must be far worse in 
country like India where the intake of 
milk, milk products and other animal 
foods is extremely low. To quote from 
the — re No. 27 published by 
the Indian Council of Medical Re- 
search : “ According to Health Bulle- 
tin No. 23 (1951), issued by the 
Nutrition Research Laboratories, Coo- 
noor, vilamin A deficiency is the single 
factor responsible for a large number of 
nutritional deficiency diseases. The daily 
allowances for an adult are in the 
neighbourhood of 3,000 to 4,000 LU. 
of vitamin A. Animal foods, which are 
rich in vitamin A, are however, man 
times more expensive ; hence this ri 
source of vitamin A cannot be utilised.” 

With a view to making good a part 
of the vitamin A deficiency in this 
country the Food Fortification Sub- 
Committee of the Indian Council of 
Medical Research had recommended 
that the vitamin A content of vanaspati 
should be raised to 700 I.U. per oz. 
thus making available to the people a 


good and nourishing fat at an econo- 
NVM 


mical price. This has been done with 
Dalda. 


Dalda is s pure cooking fat made 
out of vegeta oils according to 
strict Government specifications. The 
ordinary oils of everyday use are re- 
fined, hydrogenated and enriched with 
700 I.U. of vitamin A per oz. and 56 
1.U. of vitamin D per os. By virtue of 
this enrichment the vitamin content of 
Dalda is now the same as that of good 
quality ghee. 

Dalda is not a substitute for but an 
alternative to ghee. Fats like butter 
and ghee are good but their supply is 
far short of requirements and they are 
too expensive for the everyday use of 
most ple. Further, the consumption 
of as milk is more beneficial than 
the consumption of ghee which is a 
product of milk, as then the consumer 
gets the animal protein as well as the 
calcium and vitamins. In most western 
countries pe are increasingly con- 
suming milk as milk. This sh be the 
ideal trend in India also. 


In addition to being a fat enriched 
with the two essential vitamins, Dalda 
is easily digested and utilised by the 
body on account of. its low melting 
point. The standards of quality laid 
down for the manufacture this 

oduct are so high that it compares 
avourably with its other counterparts 
such as “shortening” and “ marga- 
rine” used extensively in the United 
States, England and other European 
countries. h ounce of Dalda yields 
250 calories,as much as ! oz. of any 
good quality ghee and over twice as 
much as an ounce of wheat or rice. 


Dalda is, therefore, a very valuable 
addition to the average Indian diet 


which is so often lacking in 
essential nutrients, particularly 


vitamins and fate. 


gh 
: 
f 
ray 
eA 
4 
5. 
att 
ae 
ae 
a 
1 


July 16, 1957 J. 1. M.A. Advertiser xvii 


for smooth muscle spasm 


PROPEMNE 


(bis-gamma-phenylpropylethylamine) 


recommended in the treatment of spastic conditions 
affecting the gastro-intestinal tract, ureter and 

bladder, seme types of primary dysmenorrhoea and as 

an adjuvant in cystoscopic and gastroscopic 

examinations. The wide therapeutic safety margin 

allows large doses to be given where muscle spasm is intense. 


Supplied as 120 mg. tablets in bottles of 25. 


for ascariasis and oxyuriasis 


VEROZLE SLIZIB 


(piperazine tartrate) 


the effect of Veroxil is more narcotic than lethal and 

does not cause the complications sometimes encountered when 
more irritating drugs are used. It is pleasantly flavoured, 
easily administered and, apart from good personal hygiene, 
secondary measures are seldom necessary. 


Available in 4 oz. bottles — each teaspoonful contains piperazine 
tartrate equivalent to 500 mg. piperazine B.P.C. 1934. 


THE CROOKES LABORATORIES LIMITED 
(Incorporated in England. The liability of Members is limited) 
COURT HOUSE, CARNAC ROAD, BOMBAY-2 


3 
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IN DYSPEPSIAS 


PROTEOLYSIS AND AMYLOLYSIS 
CAN BE ACTIVATED 


ELIXIR 


COMPOUND OF 
PROTEOLYTIC AND AMYLOLYTIC ENZYMES 
EXTRACTS OF BOLDO AND CURCUMA 


Particulars from: 


Bottles of 10 ozs. 


RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY 


_HEMOLIVIT 


For both macrocytic (megaloblastic) anz- 
mias and microcytic hypochromic anzemi- 
as.debility, malnutrition and convalesence. 


The manufacturing formula per fluid oz. is 


Fresh liver proteolysed from... 
Ferri et ammon cit 
Thiamine hydrochior 
Riboflavine 
Nuacinamide 

Calcium pantothenate 
Pyridoxine hydrochior 
Folic acid 

Vicamin Bi2 

Cobalt chloride 
Alcohol 


PACKS : Bowile of 6 o8. 


For microcytic hypochromic anzmias and 
as a reinforcement to the Elixir in those 
severe anemic conditions requiring incen- 
sive iron therapy. 


Formula per tablet 
Ferri sulph 


Vit. C. 

Vit. By 

Folic Acid 
Manganese sulph 
Copper sulph 
Cobalt sulph 


PACKS.: Containers of 30 & 1000 


Detailed literature on request 


SMITH STANISTREET & CO.,LTD. 


SALCUTTA . BOMBAY . NAGPUR . 


KANPUR GAUHAT! PATNA . INDORE CUTTACK 


ag 
WITH 
> 
~ 
ig! 40 Gm. 
10 gr. 
20 m 
4 200 mg. 
(3 gr. approx.) 
100 mg. 1 
8 vee mg. 
mg. ee mg. 
2m 
80 mcg. 2 
2 mg see 02 
15% viv 
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*Photograph by Dr. S. B. Coopet on Gevapan 33 


Soon they will be home again 


In a few days they will be home again, with their parents whose past 
‘anxiety has now been transformed into joy and gratitude. A speedy 
recovery, thanks to the doctor's skill, devoted nursing and the high 
standard of modern medicine. With the aid of X-rays, the doctor was able 
to make accurate diagnosis and apply the correct treatment. 


All over the world, Gevaert supplies to radiologists X-ray film, a product 
of highly effective scientific research. In this way, Gevaert also serves 
humanity and contributes towards the progress of society. 


CURIX - OSRAY - SCOPIX 
DENTUS X-RAY FILMS 


Protocrapnics private Limiteo 


KASTURI BUILDING, JAMSHED}! TATA ROAD, BOMBAY. 
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to hasten recovery 


Horlicks has been prescribed with confidence for 
more than 70 years in acute illnesses, convalescence 
and other debilitating conditions. 


Horlicks is a combination of milk and the soluble 
nutritive extracts of wheat flour and malted barley. 


It is partially pre-digested ; the protein and ‘protein, 


sparers’ are present in well-balanced proportions 
so that metabolic needs are satisfied in the most 
economical manner, with no strain on the digestive 
system. As a bed-time drink Horlicks promotes 


restful sleep. 


HORLICKS 


Prescribed with confidence for over seventy years 
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a new 
anti-anxiety 


Appropriate to an age of mental and emotional 
factor stress, ‘EQUANIL” has demonstrated remarkable 
properties for promoting equanimity and 


release from tension, without mental clouding. 


Meprobamate (2-methy!-2-n-propyl- 
1,3-propanediol dicarbamate) 


*‘EQUANIL’ is a_ pharmacologically unique 
anti-anxiety agent with muscle-relaxing features. 


Acting specifically on the central nervous system, 
it has a primary place in the management of patients 
with anxiety neuroses, tension states, and associated 
conditions.'* In clinical trials, patients respond 
with “. .. lessening of tension, reduced irritability 
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POLLEN ALLERGY IN RAJASTHAN t¢ 
A Preliminary Study of the Botanical Flora and Aerial Pollens 
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J. P. SETHI, mass. 
AND 
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Professor of Medicine 
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Pollen allergy is one of the commonest forms METHODS 
of allergy in human beings. A knowledge of the The field study has been confined to Jaipur 
regional plants which produce the pollens and city and the surrounding area within a radius of 
their habits of pollinosis, and of the character, about 25 miles from the city. Jaipur (longitude 
incidence and concentration of pollens in the | 75°E and latitude 26°N) has a tropical climate 
atmosphere is essential to the allergist. Pollinosis with three distinct seasons, viz., monsoon from 
has been studied extensively in the United States, July to September with an average annual rain- 
Canada, United Kingdom and other European fall of 25 inches ; winter from October to March ; 
countries and regional pollen calendars have been and summer from April. to June during which 
prepared. There has been no such study in India, strong dust-raising winds are common. The bota- 
though, grasses, weeds and some plant flora in nical species studied included trees, domesticated 
certain places have been described. The present 4nd wild grasses, weeds, and other miscellaneous 
study was therefore undertaken with the following flora. Plant specimens were collected and pre- 
objects : (1) Identification of the pollinating plants served in a specially designed plant pressor. Most 
and determination of their. pollinating periods. of the plants were identified with the help of the 


(2) Field collection of plant specimens and their local agriculturists or botanists, while for others 
pollens and establishment of a reference pollen help of botanical and forest research institutes was 


obtained. Pollens were collected in alkathene 
library. (3) Study of the physical, chemical and gener tens misthed directly 


immunologic properties of pollens. (4) Determina- 

tion of the incidence and concentration of various then 
liens in the atmosphere. (5) Co-relation of the - atted, and stored in # refrigerator for prepera- 

heri d incid tion of extracts at a future date. Reference 

stmospheric pollen pollution end incidence © pollen samples on glass slides were stained by 


clinical allergy seen at this hospital. ; (6) Prepara- Calberla’s solution. Drawings and microphoto- 
tion of pollen extracts and evaluation of aller- graphs of pollens and photographs of plant speci- 
genicity of various pollens. mens were obtained. Atmospheric pollens were 


+ This investigation was supported by a research grant from the Indian Council of Medical Research, 
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TABLE 1—SHOWING POLLINATION CALENDAR OF PLANTS FOR RAJASTHAN 


Name of Plant Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec, 


(A) ENTOMOPHILOUS PLANTS 


TREES 
Aegle marmelos wee re x x xx x x 
Althaea rosea eos oan xx xx xx x x 
Asparagus racemosus sei x x xx xx x x x 
Barleria acanthoides x xx x x 
Bauhinia tomentosa ... owe x xx xx x x 
: Bauhinia variegata ... oe x x xx xx x 
Brassica campestris ... x xx Xx 
Caesalpinia pulcherrima vas x xx xx x x x 
Cassia auriculata fa ae x x xx x 
Cassia didymobotrya aa” RE x x x x xx xx 
Cassia fistula oth on x xx xx x x 
Cassia javanica ome wae x x x xx x 
Cassia siamea aoe ose z x x xx xx x 
Carcica papaya ka ar x x x x xx 
Citrus limonia ae i x x x xx x 
Coriandrum sativum Bis xx xx x x x 
Crataeva religiosa x xx xx x x x 
Cuminum cyminum ... x xx x x x 
Dalbergia sissoo es x x xx x x 
Daucus carota = ro x xx xx x x 
Delonix regia ose xx xx x x 
Dodonaea viscosa ... eS xx xx xx x 
Eucalyptus sp. x xx xx 
Gmelina arborea ens B x x xx x x 
Gossypium herbaceum cy x x xx x x 
Grewia asiatica al “ie x x x xx xx x 
Haematoxylon campechianum x xx x x x 
Hibiscus esculentus ... x xx x x 
Ixora parviflora ens aS x x xx x x 
Lawsonia inermis _... -- x x x xx x x 
Luffa acutangula ... just x xx x x 
Malvaviscus conzattii era x xx xx xx xx xx xx xx xx xx xx 
Melia azadirachta ... pe x x xx xx x 
Melia azedarach ae woe x x xx xx x 
Momordica charantia sie x xx xx x 
Moringa oleifera x x x xx xx 
Morus alba tig ae x xx xx x x x 
Murraya paniculata ... ‘ea x xx xx x x x 
Nicotiana tabacum ... x x x xx 
Parkinsonia aculeata ‘es x xx xx x x x x 
Peltophorum inerme ... ."s xx xx x x x 
Psidium guajava ... ocd x xx XX x x x 
Punica granatum ... ate tree x x xx xx 
Ouisqualis indica eos = x xx x x 
. Raphanus sativum ... vse x xx xx x 
Rosa indica ie in See x x x x x x x xx 
Schinus terebinthefolius aoe x xx x x 
Solanum melongena ... Sas x xx x x 
Tamarindus indica “ x x xx xx x 
Tecoma stans wed Sas oy ae x x x x x x x x x x x 
Trigonella polycerata ES x x xx x x 


x=denotes the period of pollination. xx=denotes the period of maximum pollination. 
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July 


Name of Plant Jan. Feb. Mar May June Aug. Oct. Noy. Dec 
WEEDS 
Abutilon indicum x x xx x x x x 
Argemone mazxicana ... sally Nas x xx xx x x x 
Beta benghalensis x x xx x x 
Celosia argentea xx xx x x x x 
Datura stramonium . xx x Xx x x x 
Gynandropsis gynandra x xx xx x 
Sesamum indicum x x x xx x x 
(B) ANEMOPHILOUS PLANTS 
° GRASSES 
Arundo donax wns xX x x x x x 
Babusa sp. ove xX x x x x x x XX 
Brachiaria ramosa x x x xx xX x x 
Cenchrus biflorus x x XX x x 
Cenchrus catharticus x x XX x x 
Cenchrus setigerus Pr x x x xx x x x 
Chloris barbata ee ms x x x x x xx xx 
Chloris virgata x x x xx x x x 
Cynodon dactylon « x x xx xx xx x x x x 
Dactyloctenium aegyptium x x xx xx x x x 
Desmostachya bipinnata x x xx xx xx x x 
Digitaria marginata ... x x xx x x x x 
Digitaria sanguinalis x x xx x x x x 
Dilpachne fusca nae x x xx x x 
Eleusine flagellifera x xx xx x x x x x 
Eleusine indica x xx xx x x x x x 
Eleusine verticillata x x xx xx x x 
Eragrostis ciliata x x x xx xx x x 
Eragrostis minor ... x x x x xx xx x x 
Eragrostis nigra ose ae x x x x xx xx xx x 
Eragrostis plumosa ... x x x x xx xx x 
Eragrostis tenella ... x x x x xx x x 
Eragrostis tremula ... x x x x xx x x 
Panicum antidotale ... x x x xx XX xx x x x x 
Panicum ischane ... x x x XX XX XX x x x x 
Panicum psilopodium x x x x xX xX x 
Pennisetum dichotomum x x x x xXx x x x x 
Pennisetum orientale x x x x xx XX x x x x x 
Pennisetum parviflorum x x x XX x x x 
Pennisetum typhoides x XX XX x x 
Phalaris minor x x xx x x “= 
Poa supina oe x x x XX x x x 
Polypogon monspeliensis x x XX x x x x 
Rhynchelytrum villosum x xx XX x 
Saccharum munja x x xXx x x 
Saccharum officinarum xx x x xx 
Setaria intermedia ... x x x xx xx x x x 
Setaria palmifolia x x x x xx x x x x x 
Setaria sphacelata xx x x x 
Setaria verticillata ; x x x x XX xx x x x x 
Sorghum halepense ... a ae x x x x x xx 
Sorghum vulgare x x xx x x 
Urochloa helopus x x x xx x x x 
x xx x 


Zea mays 


x=denotes the period of pollination. xx=denotes the period of maximum pollination. 


1—Contd. 
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TABLE 1—Contd. 


Name of Plant Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 


TREES 
Acacia arabica 
Acacia farnesiana 


Ailanthus excelsa 
Albizzia labbek 
Albizzia odoratissima hed x xx xx x 
Callistemon viminalis Wie x XX xx 


Enterolobium saman x x x xx x 

Leucaena gauca ane gal x x xx x x 

Pithecelobium dulce ... x x xx x x ‘ 
Prosopis juliflora ... ne x x x x xX xx x x x 

Putranjiva roxburghii x 


WEEDS 


Amarantus gangeticus x x 

Amarantus paniculatus ooo SE x x x x XxX 
Amarantus spinosus ... Sy x x x x x xx xx 
Chenopodium album ... x x xx xx x x 

Cyperus rotundatus ... dint = Se x x xx x x 

Elatostema sessile ... a x x xx x x 

Ricinus communis ... a = x x x x xx xx x 


X=denotes the period of pollination. Xxx-=denotes the period of maximum pollination, 


TasLg 2—SHOWING MONTHLY POLLEN COUNTS (PER SQ. CM. OF THE SLIDE AREA) AND INCIDENCE OF CLINICAL ALLERGY 
FROM JULY 1955 To JuNE 1956 ar S. M. S. HospiTa,, Jaipur 


Pollen counts : 
Pollen type 


Grasses 


Trees 


Weeds 


Miscellaneous 


Cases of clinical 
allergy : 


Respiratory allergy 43 
Total, allergy ae Oe 122 174 141 152 145 160 124 132 133 106 129-1613 


—. 

46 

x x x x x 
— x x x x 
x x 
+ — 

1955 1956 

Torta 
che lec. Jan. Feb. Mar. April May June 

ae: 18 54 81 95 67 80 54 86 90 86 90 877 
il 49 19 19 9 15 6 3 17 23 «(230 
Total ... 36 19 66 713 680 257 278 261 312 497. 428 385 4965 
4 
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caught by the gravity slide method using a 
standard sampling device (Durham, 1944). The 
slides were exposed for 24 hours and a daily catch 
was obtained from three different sites, viz., inside 
the city, the roof of the S.M.S. Hospital situated 
on the outskirts of the city, and a place 5 miles 
away from the city. Total pollen counts per 
square centimeter of the slide area were calculated. 


RESULTS 


Pollen calender of the plants which have been 
identified and whose plant specimens and - pollens 
have been collected and preserved is given in 
Table 1. 

Most of the trees were found to pollinate 
during the months of February to June, and 
weeds during October to July. The domesticated 
grasses pollinated all the year round. The maxi- 
mum pollination of grasses, however, occurred in 
the months of September to November. 

Total monthly counts of atmospheric pollens of 
various categories of plants are given in Table 2. 
Identification of various species from the pollen 
catch was difficult at the earlier stage of this study 
and the catch was therefore categorised in general 
as of trees, grasses, weeds, and miscellaneous. 
Maximum total counts were obtained during the 
months of September to November. This was 
obviously due to the maximum grass pollen counts 
in those months, grass pollination being naturally 
abundant. during this period immediately follow- 
ing the monsoon rains. Maximum counts of tree 
pollens were obtained during the summer months 
of April to June. This may partly be due to the 
maximum pollination period of trees during these 
months, but as the tree pollens are usually heavy 
the strong winds during these summer months 
were probably mainly responsible for this. The 
weed pollen counts were nearly evenly distributed 
throughout the year except for the lower counts in 
August and September. The grass pollens pre- 
dominated in the aerial pollens except during the 
months of April to June when the tree pollens 
showed a slight predominance. 

Incidence of various types of clinical allergy 
in patients seen at this hospital during the one 
year period 1955-56 showed that allergic cases con- 
stituted more than 1 per cent of the total number 
of patients treated at this Hospital and respira- 
tory allergy accounted for more than 50 per cent 
of the total allergic cases. 

Results of the aerial pollen survey showed a 
close parallelism to the incidence of respiratory 
allergy (Table 2). Some of these cases continued 
to have clinical manifestations for a period of one 
or two months and hence the higher incidence in 
December and January. 


COMMENT 

Botanical plant species and their habits of polli- 
nois vary considerably in different countries and 
in different regions of even the same country. In 
the United States and Southern Canada (Tuft, 
1949), weeds have been considered to be much 
more important in the causation of allergy than 
any other wind pollinated species because of their 
field abundance, wide distribution and copious 
pollen production, and grasses second in signi- 
ficance to the weeds. In the United Kingdom and 
European countries, however, grasses have been 
found to be of greater significance. 

The present study showed that most of the trees 
pollinated from February to June, weeds from 
October to July, and grasses from September to 
November. The maximum atmospheric pollen 
counts were noted during the months of September 
to November, the grass pollens constituting more 
than 70 per cent of them. This was also the period 
of maximum incidence of respiratory allergy. 
Grass pollens therefore appeared to be of the 
greatest importance in the causation of respiratory 
allergy in this area. The tree pollens appeared 
to be of little significance because although the 
tree pollen counts were slightly higher than the 
grass pollen counts in the months of April to 
June, the incidence of respiratory allergy was low 
during this period. 

SUMMARY 

Results of a preliminary study of pollinating 
plants and of atmospheric pollen concentration in 
and around Jaipur City are reported. 

Plant species and their pollens have been 
collected and identified and a reference pollen 
library established. 

Most of the trees pollinated during the 
months of April to June, grass pollination was 
maximum in the months of September to 
November, and weed pollination occurred evenly 
all round the year. 

The maximum atmospheric pollen concentra- 
tion was found during the months of September 
to November, grass pollens accounting for more 
than 70 per cent of them. Incidence of respiratory 
allergy was greatest during this period and it 
therefore appeared that the grass pollens were 
the greatest offenders. 
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RHEUMATOID ARTHRITIS AND ITS 
TREATMENT WITH PLACENTAL SERUM 
AND BLOOD SERUM OF PREGNANT 
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AND 
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The problem of management of cases of rheu- 
matoid arthritis has taxed the knowledge of the 
clinicians for a very long time. Until recently the 
therapies did not show satisfactory results. How- 
ever, during the last few years better therapeutic 
measures have thrown a ray of hope both for the 
physicians and the patients, though the patho- 
genesis of the disease still remains uncertain. 

Yearly incidence—One hundred gixty cases of 
rheumatoid arthritis were admitted in the S. N. 
Hospital, Agra, during the period January 1943 to 
September, 1954. The number of cases admitted 
each year is given in Table 1. 


TABLE 1—SHOWING NUMBER OF RHEUMATOID ARTHRITIS 
PATIENTS ADMITTED PER YEAR AND THE PERCENTAGE 


Year No. of cases Percentage 
1943 = 10 6-25 
1944 13 81 
1945 9 5-6 
1946 9 5-6 
1947 13 8-1 
1948 12 75 
1949 12 75 
1950 12 75 
1951 9 5-6 
1952 15 9-3 
1953 21 13-1 
1954 25 15-6 


It will be seen from Table 1 that the incidence 

of cases of rheumatoid arthritis increased during 

» the last two years. This is probably due to the 

fact that better therapeutic measures attracted the 
sufferers to the hospital. 

Age incidence—Though the cases were met 
with from 11 years onwards the maximum 
incidence in this series has been between 21 and 
35 years of age (Table 2). In this age group the 
disease accounts for 65 per cent of the cases. 


TABLE 2—SHOWING AGE INCIDENCE AND PERCENTAGE 


Age in years No. of cases Percentage 
0—10 0 0-0 
11—20 12 75 
21—25 34 21:2 
26—30 38 23°7 
31—35 32 20-0 
36—40 eee 20 
41—45 ose ose 18 11-2 
Above 45 one see 6 3-7 


Sex incidence—Out of 160 cases 36 were males 
(22°5 per cent) and 124 were females (77'5 per 
cent). The ratio of males to females in our series 
being 1 :3°4. 

Symptoms and Clinical findings—Out of 160 
cases anaemia was present in 56 cases (35 per cent), 
loss of appetite in 106 cases (66°5 per cent), dis- 
turbance of sleep in 103 cases (65 per cent) and 
loss of weight was observed in 138 cases (86°2 per 
cent). 

The cervical lymph glands were palpable in 
104 cases (65 per cent) and the spleen was pal- 
pable in 4 cases (2°5 per cent). 

There was swelling of the metacarpophalan- 
geal and interphalangeal joints of the index and 
middle fingers and of the interphalangeal joints 
of the thumb in 140 cases (87°5 per cent). Swell- 
ing of the wrist, ankle and elbow joints was pre- 
sent in 140 cases (87'5 per cent). Fibrous anky- 
losis was present in 4 cases (2°5 per cent). Wast- 
ing of muscles was present in 108 cases (67°5 
per cent). 

Haematological findings—Blood was examined 
for R.B.C. and haemoglobin percentage in 139 
cases. Usually a low figure was obtained. Total 
count varied from 2°7 million to 42 million per 
c.mm. Hb. varied from 7°2 to 12°5 g. per 100 c.c. 

Total and differential W.B.C. count was done 
in 146 cases. It varied from 4300/c.mm. to 
11,200/c.mm. (Table 3). In 116 cases (72 per 
cent) lymphocytes preponderated and in 46 cases 
(29 per cent) polymorphs were increased, 


Taste 3~SHOWING VARIATIONS IN W.B.C. Count 


No. of cases 


W.B.C. count per c.mm. Percentage 
4300 to 5000 uae 15 10-2 
5001 to 6000 on 13 8-9 
6001 to 7000 a 9 61 
7001 to 8000 Pea 17 11-6 
8001 to 9000 ios 21 14-4 
9001 to 10000 oa 23 15-7 
10001 to 11000 ise 16 10-9 
11001 to 12000 wes 30 13-6 
12001 to 12200 a 12 8-2 
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E.S.R. was done in 148 cases. This was in- 
variably found increased ranging from 27 mm. to 
48 mm. per hour. 

Blood biochemical changes—The plasma pro- 
teins were determined in 114 cases. There was 
hypoprotinaemia in 23 cases (20°1 per cent). A/G 
ratio was normal in 78 cases (69 per cent) and there 
was increase of globulin and decrease of albumin 
in 36 cases (31°5 per cent). 

W.R. of blood was done in 104 cases and found 
to be negative in all. 

Other examinations—Prostatic smear was 
examined in 13 cases out of 36 male cases and 
vaginal smear was examined in 41 cases out of 
124 female cases. No abnormal finding was 
observed in any. 

The skiagrams of the affected joints in 104 
cases showed changes characterised. by osteopo- 
rosis of the bones of affected joints. 


‘TREATMENT 


Out of 160 cases, 142 cases were treated with 
sodium salicylate, irgapyrine, autohaemotherapy 
and gold injections. The results with these 
measures were not very encouraging. 

Out of the remaining 18 cases, 9 were treated 
with placental serum injection and 7 with injec- 
tion of the serum obtained from the blood of preg- 
nant women. The remaining two cases were 
treated with A.C.T.H. and cortisone. 


Placental serum therapy—The blood was col- 
lected from the placental vein after the birth of 
the child by sterile technique. The serum was 
allowed to separate. Before injecting the serum 
it was mixed with 2 lacs of crystalline penicillin 
to guard against the danger of infection. The 
patients were given 7 c.c. of the serum intra- 
muscularly twice a week. Some patients volun- 
tered that they felt relief in pain of the joints 
within a few hours, but we feel that this relief 
was entirely psychological, because the very next 
day they again complained of pain. 

We observed, however, that after 25 to 30 
such injections there was a definite relief in the 
symptoms. Pain in the joints diminished and 
movements of the joints became more easy. Be- 
sides there was a reduction in the stiffness of the 
joints. ‘The appetite improved and the patients 
noticed increase in strength and restoration of 
good sleep and gain in weight. 

Use of the serum obtained from blood of preg- 
nant women—Seven patients were treated with the 
serum obtained from the blood of pregnant 
women. About 15 to 20 c.c. of blood was drawn 
from the median basilic vein by aseptic technique. 
The serum was allowed to separate. Before in- 
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jecting the serum it was also mixed with 2 lacs of 
crystalline penicillin. 6 c.c. of the serum mixed 
with 2 lacs of crystalline penicillin was injected 
intramuscularly twice a week. We observed that 
amelioration of symptoms was similar as with 
placental serum. 


RESULTS 


Out of 16 cases who were treated in this way 
(9 with placental serum and 7 with the serum 
obtained from the blood of pregnant women), one 
patient left the hospital against medical advice 
and one case was fairly advanced in which no 
improvement was noticed. In the remaining 14 
cases we noticed a reduction of pain in the joints. 
There was definite increase in the muscle power 
in 11 cases (68°8 per cent). All the 14 cases 
showed an improvement in appetite and gain in 
weight and in all the cases there was appreciable 
decrease in E.S.R. but in none did it touch the 
normal. 

It must be noted that though there was definite 
clinical improvement in all the cases, there was no 
change in the x-ray findings as compared with 
the skiagram taken at the time of admission. 

We observed that there was definite improve- 
ment after 25 to 30 injections in these cases, but 
the improvement was not sustained unless the 
treatment was continued for 5 to 6 months. 

No untoward effects were noticed with this 
therapy in any case. 


DISCUSSION 


During the last quarter of the century, newer 
therapeutic measures have been tried for alleviat- 
ing the suffering of patients with rheumatoid 
arthritis. Each measure had its own advantages, 
but none could give complete satisfaction. When 
A.C.T.H. and cortisone were discovered it was 
thought that an ideal treatment for rheumatoid 
arthritis had been found, but unfortunately experi- 
ence has not borne out the expectations. It is true 
that these drugs give remarkable results in the 
beginning, but they have definite drawbacks. 
Besides being toxic, the cost is beyond the reach 
of most of the poor patients. Their effect is also 
not lasting and recurrence of the disease is more 
common than it was considered previously. In 
both the cases treated with these drugs in our 
series, it was observed that both started getting 
pain after 23 or 4 months, for which they 
had to be given a fresh course of A.C.T.H. or 


cortisone. Radiological findings also did not show 
any change. 
Several workers have noted that pregnancy 


exerts ameliorating effect on cases of rheumatoid 
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arthritis. Barsi (1947), Granirer (1951), Dillon 
and Majnarich (1951) have reported good results 
with placental serum therapy. 

Laboratory investigations (Opsahl and Long, 
1951) have confirmed the presence of factors hav- 
ing corticotrophic activity in the human placenta. 
Tarantino quoted by Levy (1953) has shown 
A.C.T.H. activity in bovine placenta—particu- 
larly in the chorion portion, 

It has been suggested that improvement with 
placental serum therapy is psychological. How- 
ever it must be noted that no improvement is seen 
when serum of non-pregnant women is injected. 
This conclusively proves that there are substances 
in the placental serum which are responsible for 
this therapeutic response. It has also been sug- 
gested that these substances might be other than 
A.C.T.H. Our series of cases have shown that 
though with placental serum therapy results may 
not be obtained so quickly as with A.C.T.H., there 
are certain definite advantages of placental serum 
therapy over A.C.T.H. and cortisone, In the first 
place placental serum can be obtained with practi- 
cally no cost. Secondly, it has no side effects. 
Thirdly, the dreaded rebound phenomenon seen 
so aften with A.C.T.H. therapy is not seen with 
placental serum therapy. 

However we would also like to point out cer- 
tain. difficulties with placental serum therapy. 
First, it cannot be said to be a standardised 
substance. Secondly, this treatment can only be 
possible in a big hospital having a good maternity 
section. Thirdly, this treatment requires active 
co-operation of pregnant women who intelligently 
can give their blood for this therapy. This diffi- 
culty is enhanced as most of the women are 
anaemic and they do not easily volunteer to give 
their blood. 


SUMMARY 


A series of 160 cases of rheumatoid arthritis 
has been reported. 

The results of 9 cases treated with placental 
serum and 7 cases treated with serum obtained 
from the blood of pregnant women have been 
described in detail. 

Placental serum therapy has been commented 
upon in brief. 
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TREATMENT OF CHRONIC INFLAMMA- 
TORY CONDITIONS IN GYNAECOLOGICAL 
PRACTICE WITH ANTIBIOTICS COMBINED 

WITH NONSPECIFIC PROTEIN 


H. KRONSCHNABL, m.. 
AND 
(Mrs.) E. KRONSCHNABL 
Mission Hospital, Shreerampur (Ahmednagar) 


Lately, two disabilities connected with the 
antibiotic and chemotherapeutic treatment have 
stood out somewhat prominently. 

In increasing numbers one has observed 
instances of bacterial resistance to both types of 
drug therapy. Thus, one notices today far more 
frequently than previously, staphylococcal affec- 
tions being resistant to penicillin treatment. Wide 
attention has besides been paid to disturbances of 
the immunity responses of the body which are 
observed during the antibiotic and chemothera- 
peutic treatments. Various investigators reported 
that as a result of the use of antibiotic substances, 
e.g., penicillin, the opsonic index, the number of 
leucocytes, and the antibody titre are all lowered. 
These disturbances in the production of immunity 
are also held responsible for part of the many 
failures of treatment one comes across these days. 

In some quarters the problem of this bacterial 
resistance has been countered by developing new 
antibiotics. Also, considerable importance has 
been given in recent times to the idea of combined 
antibiotic preparations for meeting the challenge 
of such resistance to therapy. The penicillin- 
streptomycin combination is of special interest in 
this connection. 

It has been proved quite clearly that the anti- 
biotic efficacy of the penicillin-streptomycin com- 
bination is by far stronger than what one would 
expect as the benefit accruing from the individual 
components when used singly. Over and above 
this, it has been observed that bacteria, which in 
in vitro experiments were nonsusceptible to both 
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penicillin and streptomycin, however, revealed a 
susceptibility towards the combined preparation. 
Besides this, it was noticed that the development 
of resistance while using the combined treatment 
may occur only after a very long period in contra- 
distinction to the much earlier development of 
resistance when individual antibiotic treatments 
are given. 

The broad antibiotic spectrum of the penic#lin- 
streptomycin combination which is quite compar- 
able with that of the so-called broad spectrum 
antibiotics renders this combination especially 
suitable for the treatment of the somewhat fre- 
quently occurring mixed infections. 

The disturbances in the immunity responses of 
the body can be successfully combated by con- 
current immunotherapeutic measures; these 
measures may either be of the specific or non- 
specific type. 

Among the nonspecific immunotherapeutic 
agents omnadin has specially been given prefer- 
ence. This preparation raises the opsonic index 
and augments the number of leucocytes. In addi- 
tion it increases the production of immunity and 
the bactericidal power of the serum. Of special 
interest were the investigations which clearly 
established the fact that it exhibits these actions 
even when it is concurrently used while the anti- 
biotic treatment is being carried out. It was 
noticed that it not only acts as a corrective against 
the lowering of the immunity responses of the 
body caused by the antibiotics but also is in a 
position to increase and maintain the same at a 
higher level. 


One such preparation in which the advantages 
of the combined antibiotic therapy are presented 
together with the benefits of an immunotherapeu- 
tic treatment is omnamycin*. We have used this 
preparation for over a year in the treatment of 
chronic gynaecological (inflammatory) affections. 


Our series of 31 cases treated with this combi- 
nation included 19 women with chronic adnexitis 
and 12 with chronic parametritis. All the cases 
were nonselected (routine) patients. Most of the 
patients were in an undernourished, anaemic state. 
Their average body weight was 98 Ib. All the 
patients were hospitalised during the treatment. 
More than half of these cases had previously 
received sulpha, penicillin, and streptomycin, or 
combinations of these drugs, but these treatments 
were unsuccessful. 


* Omnamycin is stated to contain: Procaine penicillin 
G 300,000 i.u., Penicillin G sodium 100,000 i.u., steptomy- 
cin sulphate (base) 0-25 g., dihydrostreptomycin sulphate 
(base) 0:25 g. and omnadin powder corresponding to 2 c.c. 
omnadin solution, 
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Our dosage in all these cases consisted of 4 vial 
given twice daily. ‘The total dosage per patient 
consisted of between 4 to 9 vials. No other anti- 
bacterial preparations have been used in these 
patients. For supporting treatment, of course, 
vitamins and nutritive protein preparations have 
been given. 

Out of the 19 cases of chronic adnexitis, 12 
were cured completely. Among these, there were 
2 patients in whom one had to deal with bilateral, 
reactive ovarian conglomerates of a_ thickness 
twice the size of the thumb. In keeping with the 
improvement in the palpatory finding one noticed 
also a regression of the discharge as well as a 
normalisation of the blood picture and B.S.R. and 
a disappearance of the subjective complaints. In 
addition, most of these patients were observed to 
have gained in weight. 

In 5 patients with chronic adnexitis there was 
a considerable improvement of the condition. In 
one of these, however, after a five-month interval 
a relapse occurred. Treatment was reinstituted in 
the same manner as described above and a supple- 
mentary treatment of 1 ampoule omnadin daily 
was given. With this treatment the patient re- 
covered completely. 

In the remaining 2 cases of chronic adnexitis 
the result of the treatment was unsuccessful and, 
therefore, we decided that a surgical interference 
be recommended, 


All the 12 cases of chronic parametritis were 
cured completely with the therapy described 
above. The palpatory findings improved rapidly 
in all these cases. One obtained a normalising 
of the blood picture and B.S.R. together with a 
disappearance of the subjective complaints. 

The results of treatment with penicillin and 
streptomycin combined with omnadin in chronic 
adnexitis and chronic parametritis were remark- 
ably better than the ones we used to get previously 
with sulpha drugs, penicillin and streptomycin, 
either alone or in combination. Not only a larger 
percentage of our patients was completely cured, 
but also the improvement and normalising of the 
various clinical findings set in much more rapidly. 
Rather conspicuous was the quick improvement 
noted in the general condition of these patients. 
It appeared to us particularly noteworthy that 
even such cases aS were previously resistant to 
sulpha, penicillin and streptomycin medications, 
given singly or concurrently, responded promptly. 
In those cases the result of the therapy was as 
good as in those who had not received the prior 
treatment. 


_ Our clinical findings unequivocally establish 
the superiority of combined penicillin strepto- 
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mycin and omnadin therapy in the treatment of 
chronic adnexitis and parametritis. For dosage, 
we recommend the administration of 4 vial given 
twice daily. We consider this dosage as thoroughly 
adequate in view of the general average low body- 
weight of the patients who come in for treatment 
to us. 


PRACTITIONERS’ SERIES 
PREGNANCY AND HEART DISEASE 


O. T. SAMANI, (LOND.), M.R.c.P. 


Honorary Assistant Physician, 


Sir J. ]. Group of Hospitals, Grant Medical College and 
Bhatia General Hospital, Bombay 


One of the difficult questions concerning heart 
disease in pregnancy is that of prognosis. 

The three main questions in connection with 
pregnancy and heart disease that confront the 
physician are: 

(1) Should the patient with heart disease -be- 

come pregnant? 

(2) If the patient with heart disease is preg- 
nant, how is she going to fare? 

(3) Does repeated child bearing have unfavour- 
able effect on the patient with heart 
disease ? 

To assess answers to these questions it is 

necessary to know what strains are thrown on the 
heart and circulation during pregnancy. 


CARDIOVASCULAR PHYSIOLOGY 


During pregnancy—Until the 12th week of 
pregnancy no significant cardiovascular changes 
occur. After the establishment of the placenta, 
physiology is altered (Hamilton, 1954) in the 
following way: 

1. Circulatory blood volume increases. 2. Car- 
diac output increases. 3. Moderate haemodilution 
occurs. 4. Heart rate increases. 5. B.P. slightly 
falls. 6. Pulse pressure increases. 7. Oxygen con- 
sumption increases. 8. Vital capacity slightly in- 
creases. 9. Minute volume of respiration increases. 
10, There is pressure on diaphgram due to gravid 
uterus. 

Other factors like increase in weight of 
the mother, actively growing foetus requiring 
blood, placental formation itself, all add to increase 
in work of the mother’s heart. 

The cardiac output progressively increases from 
the 12th to the 24th week, then there is a rapid 
increase (up to 45 to 50 per cent) above normal 


at the 36th week after which the cardiac output 
decreases until term (Goldberger, 1955). 

During labour—During labour the work of the 
heart is considerably increased and it has been 
calculated that work performed by the heart is 
equivalent to climbing a seven-foot flight of stairs 
once every three minutes during the labour lasting 
12 hours (Goldberger, 1955). 

dmmediately after delivery (Hamilton, 1954)— 
1. Sudden emptying of the uterus and consequent 
release of pressure on pelvic and leg veins. 2. Con- 
traction of the emptied uterus. 3. Sudden removal 
of the placenta. 4. Sudden removal of the foetal 
circulatory system. 5. Amniotic fluid invading the 
veins, 

All these add to flooding of the maternal circu- 
latory system and congestion of the pulmonary 
vascular bed. 

Puerperium—On the 10th day of delivery the 
circulatory mechanism returns to normal, 


Types or HEART DiskAsE Met WitTH 
IN PREGNANCY 


Our analysis of 300 cases of pregnancy with 
heart disease revealed the following incidence : 

95 per cent chronic rheumatic heart disease 
(as can be explained from the age of the patient). 

5 per cent consisted of: (a) Congenital heart 
disease. (b) Hyperthyroidism. (c) Hypertensive 
heart disease. (d) Subacute bacterial endocarditis. 

Incidence of heart disease in pregnancy—It 
forms roughly about 2 per cent of patients attend- 
ing antenatal clinics. 


RISKS OF PREGNANCY ON HEART DISEASE 


The following are the risks of pregnancy on 
heart disease: 1. A slow onset of congestive car- 
diac failure. 2. Acute oedema of the lungs due to 
sudden onset of auricular fibrillation or acute left 
auricular failure. 3. Sudden right sided failure 
after delivery due to sudden loading of maternal 
circulation. 


ASSESSMENT OF THE CASES 


One important procedure for assessment of a 
case is exercise tolerance test. The factors to be 
considered for assessment are: (1) History, (2) 
age, (3) sustained auricular fibrillation, and 
(4) heart grades in relation to cardiac functional 
capacity. 

History—(a) Present history of exercise toler- 
ance—Is she breathless on accustomed exertion ? 
(b) Past history of. congestive cardiac failure. 
These patients will again fail during pregnancy, 
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Age—Pregnant women with organic heart dis- 
ease are more prone to develop failure with in- 
crease in age. There is a distinct increase in 
failure rate over the age of 35 years. Prospects 
for younger patients are decidedly better, firstly 
because rheumatic heart disease patients (as most 
of these patients are) at this age are far from 
average age for congestive cardiac failure and 
secondly, by the time they reach the critical age 
period (of 35 onwards), when they are likely to 
develop congestive cardiac failure they already 
have a couple of children old enough to look 
after and assist the mother at her critical age 
when congestive cardiac failure is likely to develop. 

Sustained auricular fibrillation—Patients with 
such arrhythmia are usually susceptible to failure 
and high mortality. 


Heart grades (Dunlop et al, 1955)— 


Grade 1—Organic heart disease with no 
breathlessness on accustomed exertion. 
Grade 2A—Organic heart disease with 
slight breathlessness on exertion which a 

normal person would not have. 

Grade 2B—Organic heart disease with 
breathlessness on exertion and oedema of 
the ankles at night. 

Grade 3—Organic heart disease with 
breathlessness even at rest and other 
frank signs of congestive cardiac failure. 


Grades 1 and 2A usually fare well during 
pregnancy and have a natural delivery. Grade 
2B always signals danger and indicates employ- 
ment of energetic measures. Grade 3 spells dis- 
aster. 


ANALYSIS OF THE CASES 


Results of analysis of 300 cases of pregnant 
women with heart disease are given in Table 1. 


TABLE 1 


Percentage of 
cases that went 
to C.C.F. during 

pregnancy 


Percentage of 
normal labour 


Grade 2A 
Grade 2B 
Grade 3 
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From the above it can be safely stated that 
patients with the following heart disease should 
not become pregnant : 


1. Grade 2B (danger of slipping down in 
grade 3 in pregnancy). 

2. Grade 3. 

3. Sustained auricular fibrillation. 


MANAGEMENT AND ‘TREATMENT 


Majority of the patients are anaemic and there- 
fore correction of the anaemia is important. 

Supervision regarding exercise tolerance and 
development of oedema. If there is oedema rest 
is advised for 2-3 days. Oedema due to pressure 
of the uterus will disappear. If it does not dis- 
appear after 2-3 days’ bed rest, hospitalisation is 
advocated. 

Pregnant cardiacs fare better with prophylactic 
rest, say, about two hours in the afternoon and 
about 10 hours at night. 

If congestive cardiac failure is already present 
a grade 2B patient on 2-3 weeks’ bed rest usually 
goes to grade 2A. Such patients should also be 
advised 2-3 weeks’ bed rest before the due date of 
delivery. If congestive cardiac failure is persist- 
ing inspite of that, the usual treatment for the 
condition should be instituted, 

Termination of pregnancy in heart disease— 
When to terminate pregnancy in heart disease will 
depend upon when the patient is first seen. 34 
months pregnancy is a critical period. 

Before 3} months pregnancy the usual opera- 
tion for uterine evacuation is vaginal, which is 
relatively simpler. After 34 months the usual 
operation is an abdominal one which is a more 
severe operation. 

Grades | and 2A seen after 34 months of preg- 
nancy need not be disturbed. 

Grades 2B and 3 if seen before 34 months 
pregnancy is terminated. If seen after 34 months, 
all cases are left to go on to full term under close 
observation, because the strain of the abdominal 
operation on the already present congestive cardiac 
failure is greater than the strain of full term 
delivery*. 
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When should the couple be investigated after 
marriage for sterility? It has been suggested that 
two years should be allowed to elapse, provided no 
contraceptives are used, before investigations are 
begun. In the author’s opinion, the couple should 
be advised to get themselves thoroughly examined 
simultaneously if no conception takes place within 
six months. This period may be found to be 
rather short but I would like the investigation to 
commence when the partners are young, as the 
results of treatment are much better in this group. 


The role played by the man is to deposit 
healthy spermatozoa at the mouth of the cervix. 
To achieve this, he should be able to have a normal 
intercourse and produce healthy spermatozoa in 
sufficient numbers. 

During this investigation, attention is paid to 
see why or how either or both the above are not 
possible. As a rule the male partner does not seek 
advice for sterility. He is physically fit and is able 
to carry out an intercourse normally. However, 
there may be abnormalities like a big hydrocele or 
hypospadias, which may interfere with a normal 
act or may prevent the deposition of the sperma- 
tozoa at the proper site. These are usually easy 
to detect on physical examination and should be 
treated on usual lines. 

The chief fault in a very large majority is the 
defect in the spermatozoa. This is found out on 
examination of semen. 

Normal quantity of the semen is found to be 
about 2 c.c. Theoretically only one spermatozoon 
is needed to impregnate an ovum but we find the 
presence of millions of them per c.c. in a speci- 
men. This is probably due to the fact that sperma- 
tozoa produce a substance like hyaluronidase 
which has the property of dissolving adhesive sub- 
stances which hold the cells together and thus lay 
the ovum bare for easy penetration by a sperma- 
tozoon. It was suggested that sixty million per 
cc. is the normal requirement. However, as a 
result of intensive study it has been shown that 
20 million per c.c. is usually enough. We have 


noticed that pregnancy has taken place even when 
the count is far below this. However, for the pre- 
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sent we regard the count round about 20 million 
per c.c. as within the range of normality. 

Next is the motility of the sperms. If they 
are not active, they will not be able to move up 
to the cervix and reach the fallopian tube. At least 
fifty per cent of the sperms should be active. If 
the motility is less than this, attempts should be 
directed to improve this. 

Other abnormalities in the semen are the per- 
centage of abnormal forms of spermatozoa and the 
pH. If the abnormal forms exceed 25 per cent 
then the specimen is considered unfit. It has been 
noticed that as the density of sperms increases the 
percentage of abnormal forms decreases. Other- 
wise no method is now available which will 
decrease the percentage of abnormal forms with- 
out increasing the sperm population. Again, the 
pH of semen should be alkaline in the neighbour- 
hood of 7°7-8. Acidic specimen interferes with the 
motility of the sperms. 

Collection of the specimen is also important. 
It should be obtained after four days of inconti- 
nence and the material should be collected in a dry 
wide mouthed bottle and sent for examination 
within two hours of collection. The best method 
is by masturbation. Next is by coitus interruptus. 
Care should be taken that not even a drop is 
spilled out. At least two samples should be 
examined at intervals of a week or a fortnight to 
assess the basic pattern. 

Besides semen study, the other method of 
investigation of a sterile husband is by testicular 
biopsy. Under local infiltration of the cord and 
the skin covering the testis with 1 per cent 
novocaine a small portion 3x3 mm. of the 
tubules of the testis is removed after cutting 
through the tunica albuginea. This is fixed in 
Boins fluid and sections are taken for micro- 
scopical study. It provides a very valuable in- 
formation about the morphology of the seminiferous 
tubules. A normal spermatogenesis in a persistent 
case of azoospermia indicates obstruction in the 
passage from the testes to the ejaculating ducts. 
This is found out and corrected, if possible, by an 
exploratory operation. 

Germinal cell aplasia, peritubular fibrosis 
spermatogenic arrest and disorganisation and 
sloughing are the abnormalities met with in this 
study. The first two are not amenable to any 
form of treatment so far, while the latter two can 
be corrected by treatment with hormones. 

Besides this, the blood, B.M.R., stools and 
urine are examined when indicated. 


TREATMENT 


As the most important feature is the presence 
of spermatozoa in semen, the line of treatment is 
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indicated by its presence or absence in the given 
specimen. 

1. Azoospermia with normal spermatogenesis 
on testicular biopsy clearly shows obstruction in 
the passage and surgery is indicated. This explo- 
ratory operation is done under general or spinal 
anaesthesia. Obstruction at the globus minor is 
amenable to surgery by a side-to-side anastomosis 
between the epididymis and the vas. 

Out of exploration carried out by the author 
in 105 cases epididymovasostomy was done in 85 
patients. Spermatozoa in semen after operation 
appeared in 47, resulting in pregnancy in 17 cases. 

It should be observed that the pregnancies in 
these cases were due to the operation alone. No 
other form of treatment was used and the condi- 
tion of the wife was apparently normal. In the 
other cases there was some defect in the wife and 
some of them are under treatment at present. It 
is expected that in these, more pregnancies will 
take place in due course. 

Besides this form of obstruction, we have re- 
constructed the vas after vasectomy with success- 
ful results. So far we have done only three cases 
and all of them are successful in not only recover- 
ing spermatozoa back in the semen but also with 
resulting pregnancies. More such cases can be 
operated upon if the medical profession realises 


that the vas can be reconstructed after vesectomy 
carried out as a contraceptive measure. 


2. Azoospermia, with abnormal spermato- 
genesis on testicular biopsy—As stated above only 
two of them are amenable to hormonal therapy. 


3. Oligozoospermia—In this case the number 
of spermatozoa is less than 20 million per c.c. 
The sperms are produced by the seminiferous 
tubules under the influence of anterior pituitary. 
Experimentally and clinically a definite relation- 
ship between the pituitary and the gonads has 
been established. This has been the basis of hor- 
monal treatment in sterility. The gonads, may be 
damaged as a result of diseases like mumps, small- 
pox, or typhoid fever. They may be equally 
affected by lack of vitamins especially vitamin B 
complex. At the same time a septic focus or 
conditions resulting in anaemia, loss of weight and 
diminished vitality may influence the function of 
the seminiferous tubules adversely. These abnor- 
mal conditions have to be found out and corrected 
on usual lines. Thus the gonads may be affected 
primarily or may be influenced by the anterior 
pituitary secondarily. Clinically this is difficult to 
find out and testicular biopsy with estimation of 
gonadotropin excreted in the urine is helpful. 
This latter investigation is complicated and very 
expensive in India. So one relies only on testi- 
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cular biopsy. In a doubtful case it is always 
advisable to try gonodotropin first. 

Hormones from pituitary, testis and thyroid 
are the ones that are usually administered. 

Pure pituitary hormone is very expensive. 
Chorionic gonadotropin obtained from the urine 
of pregnant women stimulates interstitial cells. 
Therefore this is used in cases of hypogonadism, 
while serum gonadotropin obtained from the serum 
of pregnant mares is supposed to encourage 
spermatogenesis by its action on seminiferous 
tubules. This is the hormone that is used in 
sterility. 

In my experience the testicular hormones have 
not been of any use in increasing the number of 
spermatozoa. We have not observed the rebound 
phenomenon with high doses. Androgens are only 
useful as a substitutional therapy in case of hypo- 
gonadism but seminiferous tubules are not favour- 
ably influenced. Therefore I like to suggest that 
in order to increase the sperm count only serum 
gonadotropins in high doses should be given. The 
same form of therapy is advised for spermatogenic 
arrest and disorgatization as found out in testi- 
cular biopsy. Injection of 1000 units of gonado- 
tropin is to be given intramuscularly each day for 
six weeks. The effect is noted by semen study. 
If there is no change, four weeks should be allowed 
to elapse and another course of six weeks should 
be repeated. 

Apart from this specific treatment, attention 
should be directed to improve the general condi- 
tion of the patient by tonics, elimination of septic 
focus and administration of vitamins, especially, 
vitamin B complex and thyroid extract. The 
thyroid hormone has no specific action on sperma- 
togenesis but acts indirectly by raising the meta- 
bolism of the body. 

Diminished motility—Exact cause of this 
defect is not known. If evidence of infection of 
the prostate is present, then antibiotics with pro- 
static massage once a week will be useful. At 
times interference with blood supply of testis may 
account for this. Such patients should be advised 
to discard tight suspenders and maintain the tem- 
perature of the scrotum at a lower level by douch- 
ing with cold water twice daily. High tempera- 
ture, local or genefal, has an adverse effect on 
spermatogenesis. At times small doses of andro- 
gens 5-10 mg. per week are useful. 

While this form of therapy. is carried on, the 
wife is asked to maintain a temperature chart to 
find out the time of ovulation, so that coitus may 
be advised during this period. ' 

It is hoped that the above treatment will 
stimulate the testes directly or indirectly and re- 
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sult in augmenting the number of spermatozoa. 
No single factor can be relied upon and the treat- 
ment should include pituitary hormones, vitamins, 
diet, fresh air etc. Inspite of these if no increase 
in the: number of sperms is possible, the couple 
should be encouraged to persevere with the fon- 
specific form of treatment. As long as sperma- 
tozoa are present in the semen there is always a 
theoretical possibility that pregnancy may ensue. 
Read at a symposium on Family Planning at the 


Third Annual Conference, I.M.A., Bombay Territofial 
Branch, Bombay, April 1956. 


SURGICAL TREATMENT OF FEMALE 
STERILITY 


V. N. SHIRODKAR, MD., F.R.c.s., F.A.C.S., 
Bombay 


Amongst the surgical measures intended for the 
cure of sterility, enlargement of the introitus 
vaginae for dyspareunia gives very good results. 
Lack of sex education and shyness prevent such 
women from taking medical advice for a surpris- 
ingly long period, The author knows of couplés 
who have not had this simple condition corrected 
for as long as twelve years of married life. The 
pain associated with this condition makes the 
woman lose interest in sex and the husband gets 
premature emission during the struggle and resigns 
himself to his fate and incapacity. Ultimately 
some close friends advise them to go to a gynae- 
cologist for cure. A gynaecologist knows the 
spasm at the introitus as soon as he tries to put in 
a speculum or tries to. make a vaginal examina- 
tion. Cases of a minor degree of spasm can be 
cured by gradual dilatation provided the patient 
is sensible and cooperating. Majority of them are 
so nervous that it is impossible to do anything 
except under an anaesthetic. For such patients, 
it is better to enlarge the introitus by incising the 
fourchette and cutting the sphincter vaginae 
muscles as they meet each other in the midline. 

If a double vagina is present it is better to 
remove the septum by clamping and ligaturing 
small portions at a time. The septum is very 
vascular and so this operation should not be under- 
taken lightheartedly. 

If the vagina is absent but the uterus, tubes 
and ovaries are normal, an artificial vagina can 
be made either by the Wharton skin graft 
technique or by the technique adopted by the 
author which utilises a part of the sigmoid colon 
and the uterus can be implanted into the vagina at 
a second operation. 


The conditions of the cervix that affect fertility 
are a pinpoint external os, incompetent internal 
os, endocervicitis with or without erosion, undue 
elongation and a forward swing of the cervix which 
takes it out of the seminal pool as in retroversion. 


True pinhole os is a rare condition. When pre- 
sent an ordinary uterine sound cannot be intro- 
duced into it. Only the tip of a fine director- 
probe will go in. In such cases gradual dilatation 
with Fenton’s dilators give only a temporary re- 
sult. The best way to deal with such cases is to 
enlarge the opening with the help of a conisation 
electrode. 

An incompetent internal os leads to relative 
sterility by giving rise to habitual abortions in the 
second trimester of pregnancy. The vast majority 
of these cases can be cured by the operation advo- 
cated by the author which tightens the weak 
internal os with a strip of fascia lata. This opera- 
tion is being given an extensive trial all over the 
world today with great success. Similarly, ampu- 
tation of the cervix in the Manchester operation 
for prolapse gives rise to habitual abortions and 
even this can be cured by the above operation. 
In these cases the fascial ring has to be put around 
the isthmus uteri per abdomen after pushing the 
bladder down. 

If there is a congenital elongation or.a hyper- 
trophic elongation of the cervix, a part of it well 
below the internal os should be amputated. 


Dilatation and’ curettage is often done for many 
cases of sterility by gynaecologists. It does 
succeed sometimes without our knowing exactly 
how. If menstrual blood can come through the 
cervix, sperms could easily go through it. Removai 
of hypertrophied endometrium from near the tubal 
openings may be helping the union between the 
spermatozoon and the egg in good time. Passage 
of dilators through the cervix must be pushing air 
through the fallopian tubes producing an effect 
like the Rubin’s test. Curettage may be reflexly 
stimulating ovulation. Accidental removal of 
mucous polypi must be helping some. 


Retroversion and retroflexion of the uterus may 
cause sterility by kinking the cornual ends of the 
fallopian tubes. Although some women conceive 
inspite of retroversion, there is no doubt that 
others who have not conceived for several years 
conceive within six months after ventral suspen- 
sion if all other conditions producing sterility are 
absent. 

In doing a ventral suspension, one must note 
the distance between the round ligament and the 
fallopian tube and make sure that the tube does 
not get kinked when the round ligament is pulled 
through the internal abdominal ring. Adhesions 
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of the left round ligament to the pelvic colon, 

which are often present, should be cut down. 
The fundus of the uterus may flop back inspite 

of ventral suspension. This is due to two causes : 


1. The round ligaments instead of arising 
near the corner of the uterus may start 
from the body nearly an inch and a quarter 
below the fundus. 

2. Uterosacral ligaments may be poorly deve- 
loped and/or elongated. In these cases the 
uterosacrals should also be plicated along 
with the ventral suspension. Non-absor- 
bent material like silk, linen or cotton 
thread used for fixing the ligament to the 
rectus sheath often gives trouble and either 
comes out or has to be taken out. The 
author now uses tantalum wire for this 
purpose and hopes there will be no cause 
for regret in future. 


In prolapse of the uterus after a single child 
birth and in congenital prolapse it is maintained 
that the ligamentous tissue like the uterosacrals 
is very weak and poorly developed. The author 
has devised an operation for such cases where arti- 
ficial uterosacrals are created by means of a strip 
of fascia lata. ‘These take a bite of the posterior 
part of the isthmus uteri between the utero- 
sacrals and after traversing the two layers of the 
right and left broad ligaments are stitched to the 
intervertebral disc between the fifth lumbar and 
first sacral vertebrae. 

Fibroids of the uterus may cause sterility either 
by hypertrophy of the endometrium which accom- 
panies them, or by interfering with the tubal 
lumen at the cornu. Submucous fibroids may also 
be a factor. Myomectomy is a very useful proce- 
dure and the author has removed as many as fifty- 
four fibroids from the uterus of 2 woman aged 
thirty-five and she conceived within a year of the 
operation. 

Cornual and/or fimbrial block of the fallopian 
tubes causes sterility, uterotubal implantation in 
cornual block gives 30 per cent pregnancy in the 
hands of the expert. Polyethelene tubes are kept 
in the fallopian tubes and are brought out of the 
cervix and stitched to it. Some bring them out 
under the skin of the abdominal wall. 


The author’s method of forming a loop in the 
middle of the polyethelene tube, allowing this loop 
to remain in the uterine cavity and the two ends 
to pass through the implanted part of the fallo- 
pian tubes and projecting a little through the fim- 
brial ends, is now accepted all the world over as 
the best method for the solution of the problem. 
The polyethelene tube can be kept in for three to 
four months and the loop in the uterine cavity 
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can be easily reached and pulled out through the 
cervix ‘by a hook (Grattenberg ring extractor) at 
any time. 

Salpingostomy stomas used to close in 50 per 
cent of cases after the operation. The author has 
devised a special screw type canula which remains 
screwed into the cervix for fortyeight hours and 
through this penicillin solution can be pushed into 
the uterus and fallopian tubes every eight hours 
to keep the stoma open. 

Salpingolysis or freeing of adhesions near the 
fimbrial end also helps in the cure of sterility. 
When doing a salpingostomy one should aim at 
recovering the fimbriae by doing a terminal sal- 
pingostomy. Salpingostomy done at the side of a 
tube is useless. It is the fimbrial end which picks 
up the ovum either from the ruptured follicle or 
from the peritoneal fluid in the pouch of Douglas. 
If this end is irrevocably damaged then the results 
are bad. 

Surgery on the ovaries may help in the cure of 
sterility. Wedge resection of the ovaries when 
they are full of unruptured follicles and extrover- 
sion of the ovaries. When the ovary is split in the 
middle and the edges everted with fine linen 
stitches is helpful when the capsule of the ovary 
is thick and it prevents the ova from coming out. 
Of late, it has been’ shown that the theca interna 
of the unruptured follicles may hypertrophy in 
some cases. This produces male hormone and 
excess of this may upset the normal process of 
ovulation. Wedge resection is useful in such 
cases. 


CASE NOTES 


OVARIAN GOITRE ASSOCIATED WITH 
DERMOID CYST 


D. J. REDDY, . 
AND 
V. KAMESWARA RAO, 
Department of Pathology 
AND 
(Mrs.) R. SATYABHAMA REDDY, ». 


Department of Obstetrics & Gynaecology, 
Guntur Medical College, Guntur 


Tumours of the ovary continue to interest the gynae- 
cologist and the pathologist. This is because of the 


fact that the ovary is the site of a variety of tumours, 
each of which in turn may present polymorphic histolo- 
gical patterns and some of them at least are associated 
with symptoms of endocrine dysfunction. 


The patho- 


58 J. INDIAN M. A., VOL. 29, NO. 2, JULY 16, 1957 


logist has to study serial sections of some of the ovarian 
tumours to arrive at a diagnosis and give opinion as 
to the prognosis. Frequently this is necessary to estab- 
lish the probable histogenesis of a particular ovarian 
neoplasm. The need for closest collaboration of the 
gynaecologist with the pathologist is apparent. 

“Dermoids” of the ovary receive casual attention 
from the pathologist, unless he is specially interested 
in their study. The majority of these tumours are for- 
tunately benign, although they constitute a considerable 
percentage of the solid or cystic tumours of the ovary. 
We came across 11 dermoids and 3 teratomas during 
the period 1-1-1955 to 31-3-1957 in the Department 
of Pathology of the Guntur Medical College. 


TABLE 1—SHOWING THE DETAILS OF TERATOMATA AND 
DERMOIDS OF THE OVARY 


Total number of tumours of the ovary ... 60 
Dermoids site 9 
Ovarian thyroid with dermoid ... ‘ 2* 
Teratomata : 
Benign ves 


* One was spotted only at the time of microscopic 
examination. 


Ectopic thyroid tissue in the ovary has created in- 
terest with the pathologist for a long time. As early as 
1889 Boetlin (1889) reported the occurrence of thyroid 
tissue in an ovarian dermoid. Gottschalk (1899) ten 
years later recorded a case of pure ovarian goitre with 
probable malignancy. But credit should be given to 
Pick (1903) for having conceived the idea of struma 
ovarii. According to Nicholson (1950) about 76 papers 
have been published in describing 138 ovarian goitres. 
In an excellent and thought provoking critical review 
on the subject Nicholson (loc. cit.) observed ‘‘That very 
few of them contain descriptions either. verbal or pic- 
torial”. He discards a good number as not worthy of 
bearing the stamp of struma ovarii. Wynne et al 
(1940) reported thyroid tissue in 116 per cent of 198 
cases of ovarian teratoma and dermoid cysts. We have 
recently come across two cases of ovarian goitre asso- 
ciated with dermoid amidst 14 cases of dermoids and 
teratomata giving a percentage incidence of 14:2. It 
is observed from the reported cases that the thyroid 
tissue may be detected only on microscopic examination 
in some and in others may assume as large a size as 
that of a hen’s egg. Jacob (1949) recorded the asso- 
ciation of thyroid tissue with teratoma in a specimen 
of 2x1 cm. size. Nicholson’s (loc. cit.) classification 
of ovarian goitre is worthy of being adopted. 

The recognition of ovarian goitre of the size of hen’s 
egg associated with dermoid in a patient, and detailed 
histological and chemical study of the tissue. by us is 
worthy of being reported. 


CAsE REPORT 


K. R., multipara aged 55 years, was admitted 
in the gynaecological ward of the Government 


Hospital, Guntur, on 12-3-1957. She complained 
of a mass coming down the vagina. She is said to 
have had attained menopause 5 years ago. P.V. 
examination disclosed the presence of cystocele, 
retroverted and atrophic uterus that was pushed 
to the left by a cystic mass of the size of a coconut 
in the right fornix. The mass was suspected to 
be an ovarian cyst. Urine, haematological and 
blood pressure findings were normal. On 
13-3-1957 total hysterectomy with bilateral sal- 
pingo-oophorectomy and an anterior colporrhaphy 
were done. 

Morbid anatomy of the specimen after opera- 
tion—Arising from the left ovary was seen a cyst 
about 5” in diameter, the lower part of it was 
solid in consistency. Sectioned surface of the cyst 
was filled with characteristic dermoid grease (Fig. 
1, marked Y, vide Plate). Within the sebaceous 
material could be picked a few strands of hair. 
Close to the uterus and in continuity with the 
dermoid cyst was seen a solid honeycombed struc- 
ture composed of glossy vesicles. This part of the 
tumour was of brownish hue and was of the size 
of a large sized hen’s egg (Fig. 1, marked X, vide 
Plate). The left ovary could not be made out. 
Both the fallopian tubes could be made out and 
so was the right ovary. The uterus was small and 
atrophic. Areas of calcification and frank haemor- 
rhages were noticed in what looked like a typical 
goitre of the ovary (Fig. 1, vide Plate). 

Histology—Sections from multiple blocks 
covering the entire solid area and adjacent parts 
of the cyst were studied. The solid mass was com- 
posed of vesicles of variable size, mostly circular 
and lined with a single layer of cubical to flat 
epithelial cells. ‘These acini were distended with 
colloid material, In places, the epithelia lining 
the acini were hyperplastic and in other places they 
were of foetal type with little or no colloid 
material. The general appearance and architec- 
ture was similar to that of colloid goitre. Sections 
did not indicate any resemblance of ovarian tissue. 
Thick hyaline fibrous tissue septa with varying 
degree of calification were seen in the stroma of 
the colloid goitre. The cyst wall was made up of, 
in some places, stratified squamous epithelium of 
2 to 4 cells thick. A thin layer of keratohyalin 
was seen covering the epithelial plaque. The basal 
cells of this plaque contained pigment resembling 
melanin. Deeper down were seen hair follicles and 
sebaceous glands (Fig. 2, vide Plate). In one 
section very close to the goitrous zone a plaque 
of hyaline cartilage was noticed (Fig. 3, vide 
Plate). Complete study of serial blocks and topo- 
graphic reconstruction were attempted but no 
transition could be demonstrated between the 
squamous epithelium and the thyroid epithelium. 
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Fig. 1—Lateral view of spine showing the extent of Pig. 2—A. P. view showing destruction of pedicle 
tumour by pressure erosion on lumbar vertebrae. and widening of interpedicular distance. 


Fig. 3— Macroscopic appearance of contents of dermoid of spinal cord. 


Fig. 4— Microscopic appearance of cyst wall Fig. 1—Skiagram showing bronchopneu- 
( high power ) monic consolidation. 


BOSE —Dermoid Tumour of the Spinal Cord ( p. 63 ) SANJIVA RAO—Nocardiosis ( p. 64 ) 
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Both the fallopian tubes and the other ovary: did 
not show any remarkable feature. Adenomyosis 
was noticed in the sections of the uterus. 

The iodine content of the tumour mass was 
0°0042 per cent. 

The gross, histological and chemical findings 
are consistent with ovarian goitre associated with 
dermoid. 


COMMENT 


The solid area of the cyst in the region of the left 
ovary, in our case, presented to the naked eye appear- 
ances identical with colloid goitre. Confirmation by 
histological and chemical methods resorted to by us 
was only of a routine nature. We feel, except im cases 
where thyroid like tissue is spotted on microscopic 
examination, the recognition of thyroid tissue is not 
difficult in tumours of reasonable size. At times areas 
closely resembling thyroid acini filled with acidophilic 
material are observed on microscopic study of ovarian 
tissue and chemical analysis of the suspected tissue is 
necessary to confirm the presence of thyroid tissue. 
Though chemical analysis of the tumour tissue was not 
necessary in our case since the glossy and brown thyroid 
tissue was obvious to the naked eye, we did it out of 
curiosity. The finding of 0-0042 per cent of iodine in 
the tumour tissue confirms the ‘thyroid’ nature of the 
tissue and the iodine content of the tumour is ten times 
more than what is found in nonthyroid organs of the 
body. Since the tissue was fixed in formalin we did 
not venture to test the tissue for accelerating metamor- 
phosis of tadpoles which Plaut (1933) conclusively de- 
monstrated in two of his cases. 

The spotting of hair, hair follicles, squamous epi- 
thelium and a plaque of cartilage in the cyst wall of 
the tumour is consistent with the structure of a der- 
moid cyst. The association of thyroid tissue with der- 
moid of the ovary is frequent according to the published 
reports and it is desirable to make a thorough histolo- 
gical study of all dermoids of the ovary. We could 
not demonstrate ovarian tissue in the tumour, since 
the entire left ovary appears to have been obliterated 
by the neoplastic mass. It is said that in 5 per cent 
of cases of ovarian goitres thyrotoxic symptoms are 
present. This should enable gynaecologists to look for 
ectopic functional thyroid tissue in palpable or other- 
wise ovarian tumours, provided thyroid is excluded as 
the seat of primary disease. The highest incidence of 
ovarian goitres is recorded in the sixth decade of life 
as it is in our case and this warrants careful histologi- 
cal scrutiny of dermoids, teratomata, cystomata and other 
suspicious neoplasms for the presence of thyroid tissue. 


SUMMARY 

Literature regarding. ovarian goitre is briefly re- 
viewed. 

Clinicopathological 
goitre are recorded. 

The need for careful microscopic study of ovarian 
dermoids, teratomata, pseudomucinous cystadenomata 
etc., to spot thyroid tissue is stressed. 


findings in a case of ovarian 
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SARCOIDOSIS TREATED WITH ANTI- 
TUBERCULOUS DRUGS 


S. C. CHATTERJEE, (CAL.), M.R.c.P. (LOND.) 
Professor of Medicine 
AND 
J. C. GHOSH, D.1.M. (CAL.) 


Resident Physician 
Chittaranjan Hospital, 
Calcutta National Medical College 


Sarcoidosis is at times difficult to diagnose for its 
protean manifestations. Its aetiology is unknown and 
pathogenesis not clear and opinions differ on the ques- 
tion of management. In recent years a great deal of 
attention has been focussed on diagnosis but no definite 
diagnostic criteria have yet been laid. The diagnosis 
is usual!y made on the basis of clinicoradiological fea- 
tures, histological appearance of the sarcoid tissue and 
immunohistological reaction. Of these, the immuno- 
histological recognition of the sarcoid tissue remains con- 
firmatory. According to Scadding (1950) the diagnosis 
should be histological and the characteristic histological 
pattern of sarcoid is epithelioid follicles with only slight 
round ‘cell infiltration, with or without Langhan’s type 
of giant cells and without caseation. To qualify sarcoi- 
dosis this tissue should be disseminated in the system 
without any obvious cause. A characteristic giant cell 
of sarcoidosis is much larger and with many nuclei 
distributed evenly in the cytoplasm as has been described 
by Nickerson (1937). The importance of immunological 
observation like Kveim reaction introduced by Kveim 
(1941) has been recently stressed by Jones and Thomson 
(1955). Tubercuiin insensitivity to 100 tuberculin units 
(1—100 old tuberculin 0-1 ml.) which was once used 
to be diagnostic (Robb-Smith, 1952) has been challenged 
in recent years by Hoyle et al (1954). They have not 
only shown that only 44 per cent of sarcoidosis was 
insensitive to 100 tuberculin units but 47 per cent of 
Hodgkin’s disease and allied disorders of the reticulo- 
endothelial system was also insensitive to the same dose 
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of tuberculin. Due to the unpredictable course of the 
disease it is difficult to put forward a definite scheme of 
treatment, though antituberculous drugs with or with- 
out corticosteroids hold great promise at the present 
moment (Hoyle et al, 1955). The present-day drug of 
choice is streptomycin and isoniazid in usual doses so 
long as clinical and radiological improvement continues. 
If there is no improvement within three months, cort- 
sone should be added to this in usual doses. This view, 
of course, is not shared by James (1956) who thinks that 
cortisone is beneficial in the treatment of early cases 
of sarcoidosis and does not advocate routine use of 
antituberculous drugs. Our case showed marked im- 
provement with antituberculous drugs and as reports of 
cases of sarcoidosis are comparatively infrequent in our 
country, the following case may prove to be of suffi- 
cient clinical interest. 


CASE REPORT 


A fourteen-year-old girl was admitted on 
29-1-54 with enlarged cervical glands. As she 
stayed in the hospital for a few days only no in- 
vestigation was possible. She came back for treat- 
ment one year later when she was re-admitted on 
31-1-55. During this intervening one year the 
glands had been progressively enlarging without 
auy marked constitutional symptoms except occa- 
sional rise of temperature not exceeding 100°F. 
There was no loss of weight during these days. 

Past history and family history were not con- 
tributory. 

On examination the patient showed bilateral 
and symmetrical enlargement of the cervical 
lymph glands involving the submaxillary and the 
entire cervical chain. The nodes were of variable 
sizes, some being as big as 3 cm. in diameter. 
They were firm, painless and nontender. There 
was no evidence of petiadenitis and the skin was 
free. The glands did not show any evidence of 
caseation. No other group of lymph nodes showed 
any significant enlargement. The liver was just 
palpable and the spleen was about two fingers 
breadth below the costal arch. 

Laboratory investigations—There was a slight 
degree of hypochromic anaemia. Platelet count 
was 400,000 per c.mm.; E.S.R. 38 mm. in first 
hour (Westergren); W.R. and Kahn reactions 
negative ; bleeding and coagulation times, blood 
urea and N.P.N. within normal limits ; calcium 
11 mg. and phosphate 4°4 mg. per 100 ml. ; 
thymol turbidity 4°1 units and cholesterol 200 
mg. per 100 ml. ; total protein—6'94 g. per cent ; 
albumin—4'13 g. per cent ; globulin—2’5 ¢. per 
cent (on 31-3-55) ; total protein—6°8 g. per cent, 
albumin—2°4 g. per cent, globulin—4"1 g. per cent 
(on 12-9-55). 

Sternal marrow showed normal cytological 
pattern. Tuberculin test—1—10,000 old tuberculin 
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was strongly positive. The sputum on repeated 
examinations failed to show any acid-fast bacillus. 
Skiagram of the chest showed evidence of en- 
larged paratracheal nodes more on the right side 
of the chest. No radiological abnormality was 
detected in the bones of the hands and feet. 
Electrocardiogram was normal. 


Lymph node biopsy repoft on 20-2-54: Clumps 
of pale staining epithelioid cells (‘‘epithelioid 
tubercle’) (Fig. 1, vide Plate) without any casea- 
tion. Second biopsy on 24-2-55 showed similar 
areas with definite tendency to whorl formation. 
There was a fair number of giant cells of charac- 
teristic type (Fig. 2, vide Plate). Third 
biopsy showed the epithelioid tubercles well on 
the process of hyalinisation, maintaining the ten- 
dency to whorl formation. None of the sections, 
however, showed the slightest evidence of casea- 
tion. Zeihl-Neelsen stain showed no acid-fast 
bacillus. Reticulin stain showed well maintained 
reticulin pattern with delicate reticulin fibres per- 
meating in some of the tubercles. 


Treatment and progress—The patient was 
given ACTH 60 units daily for a week with some 
improvement. She was then treated with streptomy- 
cin | g. daily to start with, 1 g. on alternate days, 
later on with 200 mg. of INH orally daily from 
the very beginning. After about 70 g. of strepto- 
mycin and 20 g. of INH there was remarkable 
improvement in the patient’s condition (Figs. 3 
and 4, vide Plate). The cervical nodes regressed 
almost completely and the skiagram showed re- 
gression of paratracheal glands. The patient also 
improved in her general health. 


COMMENTS 


As the patient was suffering from bilateral cervical 
lymphadenitis for more than a year without caseation, 
clinically the patient was diagnosed as one of Hodgkin’s 
disease. Tuberculin test done at this stage showed 
marked reaction with 1—10,000 old tuberculin, which 
suggested the diagnosis of tuberculous lymphadenitis. 
Diagnosis was ultimately confirmed by unmistakable 
histological picture of the lymph gland showing pre- 
sence of sarcoid follicles with peculiar type of giant 
cells. Acid-fast staining of the tissue did not show any 
acid-fast bacillus and reticulin stain showed well main- 
ed reticulin structure. Though the patient showed some 
improvement with A.C.T.H., the response to anti- 
tuberculous drug was convincing in this case. It is very 
difficult to assess the value of antituberculous drugs from 
any one case, particularly when sarcoidosis is known 
to undergo spontaneous regression. Sarcoidosis is not 
common in this country. So the successful treatment 
with antituberculous drug even of one case deserves 
some attention. 
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SUMMARY 


A case of sarcoidosis diagnosed by inistological exami 
nation of the cervicah lymph glands is described. ‘Tuber- 
culin test with 1—10,000 old tuberculin showed strongly 
positive reaction in this case. The patient showed re- 
markable improvement with streptomycin and I.N.H. 
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DERMOID TUMOUR OF THE SPINAL CORD 


K. S. BOSE, M.B., M.s. (CAL.) 
Honorary Visiting Surgeon (Jr.), 


Department of Fracture and Orthopoedic Surgery, 
Medical College, Calcutta 


Most of the spinal cord tumours are meningiomas and 
neurofibromas. Intradural inclusion and formation of 
ectodermal cyst are very rare. Elsberg (1942) in re- 
viewing 275 cases hardly found any dermoid of the 
spinal cord. Similar has been the experience of Bloom 
et al (1955). Recently we came across a huge intra- 
dural and extramedullary tumour of the nature of 
dermoid, which was successfully removed and is consi- 
dered worth reporting. 


REPORT 


J. M., aged 35, male, shopkeeper by occupa- 
tion, was admitted on 29-5-1954 with the com- 
plaints .of inability to .walk unaided and _ pro- 
gressive wasting of muscles of both the lower 
limbs, more on the left side, for two years. 


He also complained of hesitancy and sometimes 
retention of urine and chronic ulcerations in the 
right leg and buttock. 

The onset and progress of the disease was in- 
sidious. He had in the beginning tingling sensa- 
tion and pain in both the legs, which, however, 
subsequently disappeared. 

The patient had history of a fall at the age of 
6 years in sitting position, but was not bed-ridden 
or disabled at the time. Relevant history of fever 
or tuberculosis in the family was not present. The 
patient was married for 3 years and was without 
any issue. No history of syphilis could be elicited. 

On examination the patient was emaciated, 
bed-ridden. The intelligence was fair and co- 
ordination normal. Anaemia and jaundice were 
absent and the heart, the lungs, the liver and the 
spleen were normal clinically. Trophic ulcers in 
the right foot and sores in the buttocks were pre- 
sent. The skin of both legs and feet was dry and 
crusted. Both inferior extremities were markedly 
wasted, especially the left. Foot drop was pre- 
sent on both sides. 

Muscles in the inferior extremities were flabby 
on palpation and toneless. Passive movements of 
the hip, the knee and the ankle were present on 
both sides and were painless and free, but rather 
frail. Jerks were absent on the left and doubtful 
on the right side. Temperature, fine touch and 
pain sensations were absent on the right side upto 
the level of the umbilicus but present on the left. 
Joint sense and vibration sense present on both 
sides. A zone of hyperaesthesia was detected at 
the level of the umbilicus. There was slight 
kyphosis of the lumbar spine and tenderness on 
lumbar vertebrae was elicited. 


INVESTIGATIONS : 

X-ray of the spine (Figs. 1 and 2, vide Plate)— 
(i) Erosion of the posterior aspect of all the 
lumbar vertebrae ‘and also of D-11 and D-12. 
(ii) Widening and destruction of the articular pro- 
cesses. (iii) Intact intervertebral discs. (iv) Ex- 
pansion of the laminae. 

These appearances suggest 
lesion of the spinal cord. 

No myelography and lumbar puncture were 
done as diagnosis was evident from the skiagraphy. 

Blood picture was within normal limits. There 
was slight anaemia. 

W.R. and Kahn tests were negative. 

Urine showed no abnormality. 


space-occupying 


THE OPERATION : 

On 3-6-54 under anaesthesia (gas oxygen and 
pentothal) the patient was put on the lateral side 
and a midline incision made from the eighth dorsal 
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to the first sacral region. The spinous processes 
and laminae from the tenth dorsal to the fifth 
lumbar vertebra were exposed. Complete laminec- 
tomy was done from the tenth dorsal to the fifth 
lumbar, the pedicles were not disturbed. The 
dural tube, when exposed, was found widely dilated 
and bluish black in colour. Pulsation was not pre- 
sent. Dura was opened with stay anacap suture. 
After opening the dural tube, a variegated pulta- 
ceous mass (Fig. 3, vide Plate) of greenish colour 
was found to fill up an elongated subdural sac 
which extended from the tenth dorsal to the first 
sacral vertebra. The sac wall was very thin and 
the tumour completely covered the lower end of 
the spinal cord and cauda equina. The mass was 
scooped out completely and cleaned with saline. 
Sac limits defined beautifully and on stripping off 
the sac wall by dissection with moist pellets of 
gauze, the spinal cord was found lying anteriorly, 
flat and compressed like ribbon, against scooped 
vertebral bodies and intervertebral discs. The discs 
were not eroded by pressure of the tumour as the 
vertebral bodies. On removing the sac wall from 
the upper limits, clear C.S.F. fluid was found 
pouring in streams and started flowing along its 
normal path hitherto kept dry by the tumour. 
Bleeding was almost absent during intradural 
manipulation. Dura was completely closed with 
anacap silk sutures. Sacrospinalis was sutured in 
layers and the skin closed with interrupted nylon. 
Fixation by bone graft was not done as the pedicles 
were not disturbed. Dressing done with thick 
cottonwool pad and the patient was placed supine 
in a posterior plaster bed. 

Post-operative course—Post-operative shock 
was slight and there were some difficulties in 
respiration at night on the day of operation. On 


the following morning the patient was comfortable 


except for retention of urine for which inter- 
mittent catheterisation was done subsequently. 
Suprapubic drainage was done later (24-7-1954) 
for retention of urine. 

Examination on 23-7-1954, i.e., 5 weeks after 
the operation revealed that the motor power im- 
proved considerably in both the limbs. The 
patient could lift the thighs and legs unaided. 
Jerks were present on the right side but were 
doubtful on the left. 

On 10-8-1954 the patient could sit up with a 
taut sacrospinalis and sensation was much im- 
proved. The patient was discharged with supra- 
pubic wound. Bilateral foot drop persisted. 

Subsequent x-ray examinations on 21-6-1954 
_and 7-8-1954 showed reformation and calcification 
of the affected side. The spinal punctures on 
24-7-1954 showed clear cerebrospinal fluid under 
normal pressure. 


on 28-4-1955 
No further 
in muscle power was observed. 
Suprapubic catheter had to be maintained. 
Pathological. report of the cyst on 11-6-54— 
Section of cyst wall showed stratified epithelium 


The follow-up examination 
showed the condition to be the same. 
improvement 


(epithelial cyst) (Fig. 4, vide Plate). Section of 


content showed an amorphous mass. 
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NOCARDIOSIS 
P. SANJIVA RAO, 


Medical Officer, Government Lawley Hospital 
Coonoor (The Nilgiris) 


Nocardiosis (streptothricosis) is a fungal type of in- 
fection. In the lungs it usually causes pneumonitis. 


CASE REPORT 


A male, aged 38 years, was admitted as an in- 
patient on 16-12-56 with fever, cough and expec- 
toration. He was a victim of the Ariyalur train 
disaster of 23-11-56 and was rescued from muddy 
water which had entered his bronchial tree. On’ 
30-11-56 he developed fever, cough with expecto- 
ration and pain in the chest. Before admission he 
received seven intravenous injections of achro- 
mycin. 

On examination his temperature was 104°F 
and he was found to be toxic and delirious. He 
was dyspnoeic. The sputum contained frank 
blood. Auscultation of the chest revealed 
bronchopneumonic consolidation, which was con- 
firmed by skiagraphy of the chest (Fig. 1, vide 
Plate). 

Laboratory investigations—No acid-fast bacilli 
could be seen in the sputum, but fungal elements 
were detected. Further investigations to identify 
the fungus were made at the Pasteur Institute of 
Southern India, Coonoor. Branching thread-like 
filaments with fine conidia were demonstrated. A 
diagnosis of nocardiosis was made. 

The patient died on the following day. 
Postmortem was not permitted. 
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A review of this subject has become necessary 
because some principles which seemed firmly 
established have become doubtful by recent 
investigations and new therapeutic weapons have 
been added to our armamentarium. 

Of the two forms of viral hepatitis, specific 
prevention is possible only in the infective type 
by injecting during the prodromal phase gamma 
globulin, 0°02 ml. per kg. body weight. Serum 
hepatitis can be prevented by careful sterilisation 
of every instrument used to penetrate the skin 
and by avoiding the use of SH-virus-containing 
blood for transfusions. 

One of the most important therapeutic 
measures, on which general agreement existed, 
was rest in bed from the onset of illness upto the 
restoration of a fairly normal liver function, i.e., 
serum bilirubin less than 2 mg. per 100 ml., brom- 
sulfalein retention not more than 8 per cent in 
45 minutes, cephalin-cholesterol flocculation not 


exceeding 2 plus, thymol turbidity 5 units at the . 


most and the liver neither enlarged nor tender’. 
Recently a strongly dissenting voice was 
raised by experts? who examined 460 American 
soldiers suffering from infective hepatitis. Four 
groups of 65 each were either strictly confined to 
bed and given an enforced high protein - high car- 
bohydrate diet with vitamin and choline supple- 
ments, or kept in bed with the ordinary hospital 
diet taken ad lib., or permitted to walk about the 
hospital at will except for one hour rest after meals 
and given the ‘enforced’ diet or, finally, rest ad 
lib. and hospital diet ad lib. Duration of illness 
was the same in those on strict rest and those 
moving about ; 188 of these patients, selected at 
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random, were re-examined 6 to 18 months after 
returning to duty and no significant difference was 
found between those who had rested and those 
who were up and about, which led to the authors’ 
conclusion that elimination of prolonged disability 
due to strict bed rest may shorten the over-all 


‘duration of illness. It is certainly not permissible 


to apply results observed in a group of physically 
particularly fit young men, fed upto the onset of 
illness on an ideally balanced diet, such as mem- 
bers of the U.S. Armed Forces are, with our 
patients which comprise any age group, pregnant 
women, underfed, protein and vitamin-deficient 
people, among whom the prognosis of infective 
hepatitis is much more doubtful, so that no avoid- 
able risk must be taken. Clinical experience all 
over the world has shown the deleterious influence 
of physical exertion on the outcome of viral hepa- 
titis. The importance of sustained rest in bed 
for an optimal blood supply to the liver and a 
smooth course of viral hepatitis remains in force 
for all practical purposes. 

In the same investigation’ it was found that a 
difference between 3,000 and 4,000 calories a day 
has no influence on the duration of jaundice, 
whereas a diet containing 19 per cent protein 
shortens the duration of illness by 6 days com- 
pared with one containing only 11 per cent ; after 
one year no significant differences were found 
between those fed on high protein and ad lib. 
diets. The dangers of protein excess consumption 
have been demonstrated’. On a diet containing 
protein 200g., fat 75g., and carbohydrate 680g., 
volunteers inoculated with viral hepatitis develop- 
ed coma with fatal outcome in 12 per cent, pre- 
coma in 15°6, recrudescence in 40°6, relapses in 47 
per cent, whereas on an ad lib. diet containing 
95g. protein, 90g. fat and 360g. carbohydrate the 
corresponding figures were nil, 2°9, 14°3 and 17 per 
cent respectively. Similar results were also reported 
from other quarters‘. Every unbiased observer will 


* Leong, N. C., RATNER, F., W. C. L., Eaps, 
M. G., LigpeRMAN, J. E. AND Murray, R.—Ann. New 
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1955. 


agree that neither the pre-war fashion of avoiding 
' protein in hepatitis diet completely nor the post- 
Himsworth tendency to force, huge amounts of pro- 
tein and carbohydrates on highly reluctant patients 
represent the best possible dietary line. During the 
first days of illness when anorexia is at its worst 
one shall leave it to the patient whether he wants 
to take some milk, biscuits and fruit or only some 
weak tea and fruit juice with glucose; of the 
latter about 3 ounces should be taken daily. As 
soon as the revulsion against food lessens, about 
50g. protein should be added which is present in 
1 seer (1,000 c.c.) milk plus 4 oz. (120 g.) skimmed 
milk powder ; the necessary amount of calories, 
which in our patients at rest should be roughly 
1800, can be supplied with dextrose, laevulose, 
fructose or glucose, wheat or rice boiled in milk, 
whole wheat chapatis and a little cream or butter. 
The great fear of fat in jaundice is not justified as 
the histological picture of the liver in hepatitis 
does not show abnormal fat deposits; but the 
patients themselves steadfastly refuse to take too 
much fat so that those who insisted on their 
patients getting 200g, fat a day, believing that a 
daily caloric intake of 4,000 to 5,000 calories was 
imperative to protect the body proteins from being 
broken down, had to give butter, oil etc. by the 
stomach tube. One principle however remained 
unshaken ; to withhold alcohol completely for a 
long time even after all liver function tests 
became normal. 


A valuable way of improving the blood supply 
of the liver is application of heat, best in the form 
of linseed poultices ; they should be applied as hot 
as bearable over the liver area for 1 to 2 hours at a 
time, three times a day, preferably after meals. 
Only intermittent heating will produce the desired 
hyperaemia. 


Turning to medicinal treatment, the longest 
established method to protect liver cells from virus 
and toxins is the supply of dextrose combined 
with insulin ; once or twice a day 5 to 10 units of 
quick acting insulin are injected subcutaneously, 
followed after 15-20 minutes by 1 oz. (3%g.) glu- 
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cose in water orally ; lime juice is a welcome 
addition. Glucose, in addition to supplying easily 
assimilable calories, was reported to stimulate the 
combination of ammonia with glutamic acid to 
glutamine, so reducing the toxic effects of ammo- 
nia in the blood’. 

Differences of opinion still exist about the use- 
fulness of lipotropic factors in the therapy of hepa- 
titis. As fat infiltration does not play a part in 
the pathology of acute viral hepatitis, almost all 
investigators agree that methionine and choline 
have no place in the treatment of mild or mode- 
rately severe cases of acute hepatitis. In protract- 
ed or relapsing cases they should be used so as 
not to leave anything untried. In such cases, 
especially when slight confusion or a peculiar 
behaviour indicates beginning hepatic failure, 
choline chloride 2g. and methionine 3g. in 500- 
1000 ml. 5 per cent glucose as intravenous drip 
once or twice in 24 hours is advocated’. 


A great advance in the treatment of viral hepa- 
titis is the use of tetracyclines according to some 
workers” * ; chlor-, oxy- or tetracycline plain are 
equally effective’*’. According to others’* 
tetracycline acts by sterilising the bowels and 
preventing absorption of enterogenic toxins ; but 
it is probable that other factors are involved. It 
has been shown that chlortetracycline prevents 
liver cirrhosis in fats on necrogenic yeast diet’’, 
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and protects against neurologic deterioration 
caused by methionine’*. The possibility that a 
direct action on the virus is involved was also 
considered*, based on the findings’™ ** that virus 
hepatitis in the mouse can be prevented by chlor- 
or oxytetracycline, which destroy one of the two 
filtrable agents, the combination of which makes 
M.H.V. viable. 

Whatever the exact mechanism may be, 
whether it modifies the metabolism of the liver 
cell or that of the virus, fact is that tetracycline 
given at a daily dose of 1000 mg. in four divided 
doses for several days often seems considerably 
to shorten the course of viral hepatitis when given 
at a very early stage and quite frequently changes 
for the better a case with a doubtful prognosis. 

Another important advance in the treatment of 
severe hepatitis represents the use of corticoste- 
roids and ACTH****. Most authors are agreed 
that routine use of these hormones is not indi- 
cated for mild and moderately severe cases of 
jaundice, whereas in menstruating of pregnant 
women, in obese people or those over forty, and 
all those who present the picture of threatening 
hepatic failure, prednisone should be given orally 
if vomiting is absent, or ACTH intramuscular if 
absorption is doubtful. Whoever saw the surpris- 
ingly quick improvement in general condition, 
appetite and mood, the clearing of all toxic signs 
which not rarely follows the application of these 
steroids will not hesitate to prescribe them when- 
ever the need arises. 
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All these therapeutic measures are supported 
by giving a sufficient but not excessive amount 
of vitamins. Vitamin B-complex and C are given 
regularly, vitamin A in protracted cases where 
the liver may be unable to form it from the pro- 
vitamin, and vitamin K if the slightest haemor- 


rhagic tendency becomes visible. 


A special role might have to be assigned to 
vitamin B,, which in a fairly large number of well 
controlled cases was found to shorten and lighten 
the course of acute viral hepatitis®* ; this effect 
may be partly due to the choline sparing effect 
of B,,™*. 


Intravenous injections of liver extract are of 
such great help in the treatment of Laennec’s 
cirrhosis**** that Beckmann‘, who also used them 
in chronic hepatitis, calls this therapy our most 
powerful weapon in the management of early 
cirrhosis. Very satisfactory results in acute in- 
fective hepatitis have recently been achieved*’ by 
intravenous injections of 10 g. of crude liver ex- 
tract with vitamin B,, 25 wg, folic acid 5 mg., nia- 
cinamide 100 mg. and choline dihydrogen phos- 
phate 25 mg. per ml. ; 2 ml. in 20 ml. 25 per cent 
glucose every day. Clinical signs and symptoms 
disappeared and liver function tests became normal 
much quicker in the 25 cases so treated than in 


the 25 controls. 


Advances in prevention and treatment of viral 
hepatitis have been so considerable that it has 
become one of the best manageable virus diseases 
and, yet, we are far from fully controlling this un- 
predictable liver infection. 
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CURRENT MEDICAL LITERATURE 


Procaine Amide 
KAYDEN AND OTHERS (Circulation, 15: 118, 1957) -in 


making a review of the subject write that articles pub- 


lished during these 6 years suggest that procaine amide 
is an effective antiarrhythmic agent whose major uses 
appear at present to be as follows: 1. For the manage- 
ment of ventricular premature contractions whether due 
to intrinsic heart disease, digitalis toxicity, or unknown 
cause. 2. In the management of ventricular tachycardia, 
particularly when it is desired to use an intravenous 
agent. 3. For the treatment of nodal arrhythmias and 
recent atrial arrhythmias. 4. During the course of myo- 
cardial infarction as a prophylaxis against ventricular 
tachycardia and fibrillation, once ventricular premature 
contractions are observed. The authors do not recom- 
mend its use routinely as a prophylactic agent in surgery 
or cardiac catheterization, since the drug does not appear 
to exert much control over extrasystoles due to mecha- 
nical stimuli. 

That this compound was found, suggests that other 
compounds with these pharmacologic properties exist, 
some perhaps even more potent and less toxic than 
procaine amide. Certainly, a further search is war- 
ranted. 


Reserpine in Circulation of Hypertensive Patients 


DAMM AND TRAUTNER (German M. Monthly, 1: 368, 
1956) from the analysis of the results of studies by 
capillary microscopy of the effects of the rauvolfia alka- 
loid reserpine on the cirenlation of the hypertensive 
patients observe : 

Capillary microscopy was used to test the effect of 
“Serpasil” in 20 patients with essential hypertension. 
The so-called after-flow time was determined, especially 
in relation to the influence of warmth and cold. The 
after-flow was prolonged in hypertensive patients com- 
pared with normal subjects (ca. 14 sec. compared with 
a normal time of 9 sec.). The reaction of peripheral 
vessels to thermal stimulation was different in hyper- 
tensive subjects. After a control period 1 mg. of serpasil 
was injected i.v.; the changes which it produced in the 
capillary bed were observed % to 1 hour later. It was 
seen that serpasil decreased the heightened irritability 
of the peripheral bed of hypertensives and produced a 
definite levelling of vessel reactivity. This observation 
has especially favourable implications for the treatment 
of juvenile hypertensives, whereas the described changes 
would tend to make more difficult the necessary inter- 
play’ of reflexes in circulatory crises of patients with 
arteriosclerosis. 


Chronic Cerebral Hypertensive Disease 


Hucus anp Warren (Geriatrics, 4: 8, 1956, Ref. 
Circulation, 15: 140, 1957) describe a syndrome that 
they have named chronic cerebral hypertensive disease. 
Their description is based on a series of 72 middle-aged 
and elderly patients The symptoms include emotional 
lability and intellectual deterioration. The signs include 


hypertensive (or a past history of this), evidence of 
hemiplegia, pseudobulbar palsy, and ophthalmic findings 
of narrowing and silver-wiring of the arteries and dilata- 
tion of the veins. On postmortem examination, multiple 
small infarcts were found bilaterally in the caudate 
nuclei and putamen. 
‘Arthritis in the Aged 

anp (J. A. M. A., 162: 1515, 1956) 
write that because of the many types of arthritis occur- 
ring in persons over 60 years of age, therapy must be 
based on an individual plan suited to that particular 
person. If the first arthritic attack is severe and in 
one of the peripheral joints, gouty arthritis should be 
considered (uric acid in the serum over 6 mg. per cent). 
Here colchicite may be used not only for the initial 
episode but also in combination with probenecid in 
doses of 0-5 g. twice daily during the intercritical period. 
Osteoarthritis, the most common type of arthritis in 
patients over 60 years of age, may be generally treated 
with posture exercises, weight control, heat, and aspirin, 
in addition to individual care. A different form of 
rheumatoid arthritis may suddenly appear after the age 
of 60. This condition requires complete bed rest until 
all activity of the disease ceases. While heat, salicy- 
lates, and steroids give relief, gold therapy best seems 
to stop the progress of the disease. Other forms of 
arthritic involvernient may occur, but, in general, there 
is a good prognosis for all these conditions. 


Amino Acid Metabolism in ‘Liver Disease 


MUTING AND WoRTMANN (Deutsche. med. Wchnschr., 
81: 1853, 1956, Ref. German M. Monthly, 2: 29, 1957) 
write : 


The liver has a central role in protein metabolism. 
When hepatic parenchyma is damaged there is a nega- 
tive nitrogen balance as a result of an increased urinary 
excretion of ammonia and amino acids. 


Chemical and paper chromatographic methods were 
used for the determination of 19 different amino acids 
in the hydrolysates of serum, of electrophoretically 
separated serum fractions, of globin and of urine in 103 
patients with liver disease. The results were compared 
with those obtained in 50 normal subjects. In addition, 
the same 19 amino acids were determined in the hydro- 
lysates of liver, skin and musculature of 10 patients 
with liver disease. 


The blood and tissue proteins had a decreased amount 
of sulphur-containing amino acids, especially methionine. 
This is believed to be the result of an increased urinary 
excretion of methionine and cystine. The breakdown 
of tyrosine was also impaired: its urinary excretion was 
increased. This impairment was particularly evident 
after “‘loading’’ with tyrosine, p-hydroxyphenylpyruvic 
acid or homogentisic acid, all of which were excreted in 
the urine predominantly unaltered in those patients with 
liver disease. 

As such reducing substances as cystine, cysteine, 
glutathione and methionine play a role in the catabolism 
of tyrosine, it is thought that a decrease in the amount 
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“CHANGE OF NAME” 


With effect from the Ist June 1957 the name of the 
Company, AMALGAMATED CHEMICALS AND DYESTUFFS 
COMPANY PRIVATE LIMITED, has _ been changed to 
“SUHRID GEIGY TRADING PRIVATE LIMITED” 

Registered Office: 

135, Dr. Annie Besant Road, 
Worli, Bombay 18. 
Telephone Nos. 70341, 70342, 70343, 
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of sulphur-containing amino acids in the blood and 
tissues leads to an abnormal tyrosine breakdown, Latent 
hepatic parenchymal damage may become evident as a 
result of methionine “loading” (2 g.), when as much 
as 50 per cent of the administered amino acid (given 
intravenously) may be excreted unchanged in the urine. 

The marked abnormalities of amino acid metabolism 
in severe liver disease are probably due to a disturb- 
ance of several functions of the liver, such as oxidation, 
de-amination and protein synthesis. 

Hypoglycaemia as a Possible Aetiologic Factor in 

Duodenal Ulcer 

Berry (Am. J. Gastroenterol, 27: 31, 1957) gives in 
the following lines the summary of his observations on 
the studies of the unknown factor in duodenal ulcer 
with hypoglycaemia as a possible aetiological factor : 

Prior studies have shown that when the blood suyar 
falls below 70, physiological repercussions occur which 
should be harmful to peptic ulcer. 

Hypoglycaemia occurs frequently fn peptic ulcer. 
Each of 9 prior clinical studies showed hypoglycaemia 
(blood sugar 70 mg. per cent or below) to be present 
in a percentage of duodenal ulcer patients varying from 
16 to 100, average 35. The anthor’s study indicated a 
70 per cent incidence. 

Symptoms of hypoglycaemia occur far more frequent- 
ly in duodenal ulcer patients than in normal controls 
during a glucose tolerance test. 

Previous animal experimentation has shown that 
hypoglycaemia can produce peptic ulcers; and that it 
markedly sensitizes an animal to other ulcerogenic 
agents. Conversely, maintenance of a normal blood 
sugar markedly protects against experimental ulcers. In 
humans, diabetes exerts a protective influence on the 
development of peptic ulcer. 

Therefore, spontanecus hypoglycaemia may be one 
of the prime unknown factors in the aetiology and re- 
currence of duodenal ulcer. . 

In future studies of carbohydrate metabolism in 
patients with peptic ulcer, patients should be untreated 
prior to study since treatment rapidly improves hypo- 
glycaemia, and controls should have no family history 
of ulcer or symptoms of hypoglycaemia. 

The following conclusions are made: 

Hypoglycaemia was found in 7 to 10 duodenal ulcer 
patients and none in the controls. 

Standard ulcer treatment tends to relieve hypogly- 
caemia. 

Ulcer symptoms seem to mask those of hypoglycae- 
mia. 

A case report is presented showing a hereditary pre- 
disposition to ulcer, severe emotional stress as probable 
cause of acute erosions or ulcers and hypoglycaemia as 
a possible factor in preventing the acute ulcer or erosions 
from healing. 

Hypoglycaemia may be one of the unkygown factors 
which prevent acute ulcers or erosions from healing. 


Iron Requirements of Blood Donors 


Mates anD KRAMER (German M. Monthly, 1: 374, 
1956) give in the following Jines the summary of their 
observations : 
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Erythropoiesis was tested in 37 volunteer blood 
donors of long standing. For 6 to 8 months each of 
them donated 420 c.c. of blood every 4 weeks. Twenty 
of the donors (including 5 women) were given a well- 
absorbed iron preparation (40 pills of Ferro-Redoxon, 
each containing 40 mg. of bivalent iron) after each 
donation, while 17 (all men), the control group, received 
no additional iron outside normal dietary intake. 

The iron-treated group showed good reticulocyte 
response of 12 to 30 per cent, a level reached already 
a few days after the donation.. (Two of the women, how- 
ever, failed to show any response, and in a third it was 
poor). But the control group showed a much poorer 
response and in several subjects further donations had 
to be discontinued, because of failure to produce a satis- 
factory reticulocyte response. 

The usual practice of allowing 6 weeks between dona- 
tions was clearly shown to be grossly inadequate, espe- 
cially without additional iron intake. The interval should 
be at least 3 months. If it has to be shorter, high con- 
centrations of iron must be given. Long pauses and 
additional iron are particularly essential for women. The 
combined administration of vitamin C and iron are 
advised, because the vitamin increases the absorption 
of iron. 

Electrophoresis of serum proteins in a few of the 
subjects showed marked abnormalities in one donor 
who had not received iron (marked increase in gamma 
globulin), but they returned to normal when donations 
were stopped. The electrophoretic pattern was normal 
in those donors who had received iron (although hypo- 
proteinaemia occurred in one of them). A possible con- 
nection between abnormal serum proteins and iron de- 
ficiency is postulated. 


Endocrine Function in Pulmonary Tuberculosis 

KOANG AND oTHERS (Chinese M. J., 75: 100, 1957) 
summarise their observations . thus : 

The endocrine function during INH therapy was 
studied in 20 male tuberculous patients. 

The urinary phenolsteroid excretion of all the cases 
showed marked increase during INH therapy. 

Two of the 20 cases developed gynecomastia when 
the urinary phenolsteroid excretion reached the peak. 

The urinary excretion of 17-ketosteroid increased 
somewhat as the patient’s condition improved, indi- 
cating, probably, the restoration of normal adrenal corti- 
cal function with recovery. 

The serum protein-bound iodine and basal metabolic 
rate were at the lower limit of the normal range before 
and after treatment. 

Serum total cholesterol was increased somewhat after 
three months’ treatment in most cases. The thymol tur- 
bidity test showed an increase in most cases, due pro- 
bably to increase in serum lipids. 


Reserpine in Schizophrenia 
Moore aNp Martin (Brit. M. J., 1: 8, 1957) give in 


the following lines the summary of their observations 
on the trial of reserpine in the treatment of schizo- 


phrenia ; 
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deteriorated 
troublesome 


Reserpine given orally may benefit 
chronic hospitalized schizophrenics with 
symptoms. 

Chronic schizophenics who have failed to achieve a 
sustained remission following E.C.T., insulin coma, or 
leucotomy may improve remarkably with intensive reser- 
pine therapy. From the result of their experience they 
have made it a rule that no schizophrenic should be 
leucotomized without first having prolonged trial on 
reserpine. 

Patients with schizophrenia of insidious onset but 
without florid symptoms or gross personality deteriora- 
tion: may respond favourably to intensive reserpine 
therapy. It is probably necessary to continue on an oral 
maintenance dose for a prolonged period. 

Immediate results of reserpine therapy in acute 
schizophrenics are impressive. Observation over a pro- 
longed period alone can determine whether in these 
early cases it is a better therapeutic agent than insulin 
coma therapy. 

Severe depression of the endogenous type with charac- 
teristic early morning waking and suicidal pre-occupa- 
tion is the most serious complication of the treatment. 
The incidence of this complication was greatest in the 
schizo-affective type of psychosis. A past history of endo- 
genous depression is a contraindication to the use of 
the drug. 

Some chronic schizophrenics improve on oral dosage 
only. Intensive and prolonged treatment seems neces- 
sary in most cases of progressive schizophrenia. 

Some patients with chronic anxiety states, especially 
if under-weight, may benefit from oral reserpine. The 
results in most cases are not so dramatic as in schizo- 
phrenia. 

Most patients on reserpine eat better and put on 
weight. Cases of anorexia nervosa may improve rapidly 
on the drug. 

The extensive use of reserpine alters the character of 
a psychiatric unit considerably. Negativistic, aggressive 
behaviour is greatly diminished. Patients can enjoy 
more freedom and take a more active part in the hos- 
pital routine. It places an increased demand on hospi- 
tal staff for individual psychotherapy. 

Cortisone in Chronic Asthma 

The subcommittee on Clinical Trials in Asthma of 
the Medical Research Committee has issued a report of 
a controlled trial of the effects of cortisone in the treat- 
ment of chronic asthma and status asthmaticus. The 
trial on chronic asthma was carried out in six centres 
in the United Kingdom, in which 96 patients received 
either cortisone or placebo tablets. Those included in 
the trial were between 40 and 60 years of age, had a 
history of asthma of not less than three months’ dura- 
tion, and had has no complete remission of more than 
two weeks in the preceding three montlis. Patients 
with severe bronchopulmonary ‘infection or a history of 
cardiac failure or tuberculosis were excluded from the 
trial. Each patient treated with cortisone received 300 
mg. the first day of the trial, 200 mg. on the second 
and third days, and 100 mg. daily for the next four days; 
subsequently the dose was adjusted according to the re- 


quirements of the patient. All patients were treated for 
24 weeks and followed up for a further 12 weeks, during 
which an attempt was made to withdraw the cortisone. 
In addition, each patient received any antispasmodic 
therapy considered necessary. The patients’ condition 
was evaluated before and after treatment by physical 
examination, exercise tolerance, ability to work, and 
vital capacity. At first, slight but definite benefits were 
observed in the patients treated with cortisone, parti- 
cularly diminution of rhonchi and increased exercise 
tolerance during the first eight weeks of treatment. By 
the end of 24 weeks and during the three months’ fol- 
low-up study, the control patients gained ground, with 
the result that at the end of this period there was 
little difference between the two groups. The use of 
cortisone showed no advantage in enabling those to work 
who were initially unable to do so. The changes in vital 
capacity showed wide and similar variations in both 
groups. The general impression was that 23 of the 49 
patients treated with cortisone were improved as com- 
pared with 12 of the 47 patients receiving the placebo. 

The 32 patients included in the trial of the effects of 
cortisone in the treatment of status asthmaticus were 
all more than 14 years of age, had had at least one 
previous severe attack of asthma, and had not received 
any cortisone previously. All were admitted to the hvus- 
pital and given what was the standard treatment in 
the hospital (e.g. epinephrine isoproterenol sulfate, 
aminophylline, and oxygen). Patients remaining in status 
asthmaticus after 24 hours of treatment were admitted 
to the trial. On the first day 350 mg. of cortisone was 
given in divided doses, on the second day 200 mg., then 
the dosage was reduced by 25 mg. daily until the 10th 
day, when no cortisone or placebo tablets were given. 
The total amount of cortisone administered was 1-25 g. 
Clinical evaluation was based on a determination of the 
degree of bronchial obstruction present, using five arbi- 
trarily defined clinical grades, and on temperature, res- 
pirations, and pulse rate. Details were also noted of 
antispasmodics used. The patients in the group treated 
with cortisone, without doubt, fared better than thuse 
in the control group. By the fourth day of treatment, 
10 of the 15 patients treated with cortisone no longer 
had disabling bronchial obstruction, whereas only 4 of 
the 17 patients in the control group were as well as 
these patients. This difference between the two groups 
was maintained to the end of the period of treatment. 
Observation of the patients for three months after the 
trial showed that those in both groups reverted to their 
usual asthmatic condition. In the opinion of the com- 
mittee, unless the patient is exhausted and dehydrated, 
cortisone should be used only when other methods used 
for 24 hours have failed.—J. A. M. A., 162: 1566, 1956. 


Indications for Hydrocortisone and Prednisone in 
Active Pulmonary Tuberculosis 

Favez anp Acuer (Schweiz. med. Wchnschr., 86: 
843, 1956, Ref. Abst. World Med., 21: 14, 1957) write 
that the demonstration of the anti-inflammatory pro- 
pertties of the adrenocorticoids has led the authors to 
combine hydrocortisone and prednisone with streptomy- 
cin, PAS, and isoniazid in the treatment of active and 
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progressive pulmonary tuberculosis, and the present paper 
gives brief details in tabular form, accompanied by re- 
productions of radiographs, of 40 such cases which were 
treated at the University Medical Clinic, Lausanne. 

There were 31 men and 9 women in the series, and 
their ages ranged from 16 to 76. In 12 cases the disease 
was of long standing, and in the remaining 28 it was of 
recent onset or had become reactivated after a period 
of quiescence, the lesions being -exudative and infiltra- 
tive in type, with cavitation in 11 cases. Three cases 
were complicated by tuberculous laryngitis, one by 
pleurisy, and 2 by tuberculous meningitis (together with 
renal tuberculosis in one case). Five patients with chro- 
nic and 8 with recent disease had had a previous course 
of chemotherapy varying in duration from 10 days to 
3 months, during which 6 of the recent cases had dete- 
riorated, one developing a spontaneous pneumothorax. 

The combined regimen was continued for one month, 
100 mg. of hydrocortisone, 500 mg. of isoniazid, and 2 g. 
of streptomycin being given daily. Thereafter the dose 
of streptomycin was reduced gradually to 1 g. 3 times 
weekly, with 18-5 g. of PAS intravenously 6 days weekly. 
In spite of the high dosage of streptomycin the authors 
noted only occasional and temporary vestibular disturb- 
ances, but the usual side-effects of cortisone were observ- 
ed in several cases. 

No further haematogenous spread was observed in 
any of the patients. All those with disease of recent 
onset, including those with tuberculous meningitis and 
laryngitis, improved both clinically and radiologically 
during the period of combined therapy, though 7 still 
had a positive sputum at the end of the period of ob- 
servation (2 to 6 months). 


In the long-standing cases further spread appeared to 
be arrested, but there was little change in old cavities 
and fibrotic lesions. The sputum was still positive at 
the conclusion of treatment in 8 cases. A further series 
of 30 patients with pulmonary tuberculosis with recent 
spread were treated similarly, but prednisone (25 mg. 
daily) was substituted for hydrocortisone. These cases, 
which are not described in detail, are stated to have 
responded in a comparable manner, but the side-effects 
were no less marked than with hydrocortisone. 

Cortisone and Tuberculosis 

ELsBACH AND Epsay, (Ann. Int. Med., 46: 332, 1957) 
in dealing with the effect of ACTH and cortisone as ad- 
juncts in the treatment of advanced pulmonary tuber- 
culosis write : 

The use of ACTH and cortisone in combination with 
antibiotic drugs for the treatment of overwhelming bac- 
terial infections has become an accepted practice. In 
the treatment of pulmonary tuberculosis, however, such 
combined therapy has been barred until recently, be- 
cause of reports of acceleration and dissemination of the 


tuberculous process following ACTH or cortisone admi- 
nistration. 

It is pointed out that much of the fear of the use of 
steroids in the presence of active tuberculosis was based 
upon animal experiments performed under conditions 
which are not comparable to clinical situations. 
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From the literature it is evident that bad experiences 
were mostly’ attributable to resistance to antituberculosis 
drugs or to administration of steroids without antibiotic 
coverage. There is an increasing number of reports, 
mostly from French and English sources, of beneficial 
results obtained from combined therapy in pulmonary 
tuberculosis. 

Three patients are presented, all chronic alcoholics 
with far advanced pulmonary tuberculosis, who became 
moribund while on antituberculosis therapy and who 
improved dramatically following the institution of steroid 
therapy. The improvement was manifested by elevation 
of blood pressure, reduction of temperature, and increase 
in mental alertness and in subjective well-being, ability 
to take oral feedings’ and to tolerate mobilization. In 
two cases the chest x-ray did not significantly change 
during 31 days of cortisone treatment. In one case there 
was striking clearing of massive infiltration. In none 
was there evidence of spread or dissemination. The daily 
dose of cortisone (given intravenously during the first 
days of therapy, intramuscularly thereafter) did not ex- 
ceed 200 mg. in one, and 100 mg. in two patients. With 
stabilization of the clinical condition the dose was slow- 
ly decreased, without evidence of “rebound”. The three 
patients continued their improvement after cessation of 
steroid administration. 

These three cases support the evidence in the litera- 
ture that advanced active pulmonary tuberculosis, espe- 
cially in debilitated persons, responds well to combined 
therapy, provided adequate antibiotic coverage is insti- 
tuted and drug resistance is excluded. 

No opinion can be expressed as to whether hormone 
therapy causes only symptomatic improvement, or 
whether the tuberculous process itself can be influenced, 
either by direct action of the hormones or by enhancing 
the effect of antibiotics. (Authors’ summary), 
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PHeEMister (Brit. M. J., 1: 199, 1957) in summarising 
his observations on the haematological study made on 
40 patients who were having carbutamide (BZ 55) for 
the control of diabetes writes : 

Lenucopenia was common soon after this treatment 
was instituted, but usually the white-cell count rose 
again as the administration of carbutamide was con- 
tinued : one patient, however, developed a severe leuco- 
penia which persisted until treatment was discontinued. 

Many patients showed a mild depression of the plate- 
let count, and two developed spontaneous purpura. In 
one case the purpura was thrombocytopenic, and was 
shown conclusively to have been due to carbutamide. 
In the other the purpura was non-thrombocytopenic, and 
was probably due to carbutamide. Both these patients 
were later given tolbutamide, and the possible toxic . 
effects are discussed. 

Clinical observations suggested that carbutamide 
accentuates the increased capillary fragility which may 
occur in diabetes, but this point was not fully investi- 
gated and the findings require confirmation. It is con- 
cluded that carbutamide is not a safe drug for use in 
the routine control of diabetes. 


CURRENT TOPIC 


THE NATIONAL CAMPAIGN AGAINST 
TUBERCULOSIS IN AUSTRALIA 


In 1948, the Australian Government launched a 
National Tuberculosis Campaign, with the object of 
eradicating tuberculosis from Australia, or at the least 
to control the disease to such a degree as to reduce its 
prevalence to negligible proportions. The campaign is 
a partnership between the Commonwealth and the States 
in- which the medical profession, voluntary associations 
(such as the National Association for the Prevention of 
Tuberculosis in Australia) and patients and dependants 
co-operate in pursuit of a common national objective. 

The Tuberculosis Act of 1948 provided the original 
charter for the campaign. This Act envisaged an arrange- 
ment between the Commonwealth and the States under 
which each State would engage in an assault against 
the disease and provide full facilities for the purpose. 
The Commonwealth was prepared to reimburse the States 
for all approved capital expenditure on and after July 1, 
_1948, and all approved annual maintenance expenditure 
in excess of the base year 1947-48. Thus the States were 
to assume the field role, while the Commonwealth 
undertook to provide financial, advisory and co-ordinat- 
ing assistance. 

-The Commonwealth Department of Health has the 
overall direction and administration, and it set up in 
its head office a streamlined Division of Tuberculosis 
under a Director. Each State appointed a full-time 
Director of Tuberculosis who is the medical referee, and 
the Commonwealth Department of Social Services 
assesses and pays allowances. 

The scheme of tuberculosis allowances has some in- 
teresting features, and Australia’s scale of assistance is 
now the most generous in the world. 

The number receiving allowances has increased from 
3,000 in 1949, when the scale was much lower, to 4,250 
in 19567 The peak was reached in 1952 when 6,323 were 
on the list. The decline since then is not due to any 
decrease in the number of cases but to the increasing 
number who returned to useful full-time employment 
after being treated successfully, and thus are no longer 
needing the allowance—a striking example of how the 
scheme pays for itself. 

When a‘patient is not able to go back to his or her 
employment, or find some other appropriate employ- 
ment, training in another avenue is given. Employers 
are persuaded to act with sympathy towards such 
patients, and provision is made for those who will never 
again be able to enter competitive employment. ‘The 
Rehabilitation Branch of the Department of Social Ser- 
vices, working in close collaboration with State Direc 
tors of the Tuberculosis Campaign, provides training and 
placement service. Voluntary organisations are pro- 
viding factories and workshops, and in’ one case a 
colony, where graduated and full-time employment is 
available for such persons. 

In accordance with the terms of the Tuberculosis Act, 
the Commonwealth engages to reimburse the States for 
all approved expenditure on capital facilities. Common- 
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wealth assistance has already provided over 2,600 new 
tuberculosis beds. Much new staff accommodation has 
been provided and many facilities such as chest clinics 
and laboratories have been established. Approximately 
£273,000 has been devoted to providing the States with 
mass x-ray and other diagnostic equipment. 

At present, 5,515 beds for tuberculosis patients are 
available in Australia, but the campaign has been so suc- 
cessful that some hundreds of beds have been transferred 
from the tuberculosis to the general hospital service. 
Waiting lists for tuberculosis beds have been reduced 
to negligible proportions in most States while in some 
States there is no delay at all in admission. Treatment 
is entirely free of charge. 

It has been estimated that the generous scale of 
allowances and improved diagnostic methods have 
brought to light at least 3,000 cases. 

One of the effective methods now used is free mass 
x-ray services which have enabled some millions of 
examinations to be conducted. 

The Commonwealth and all States have now enacted 
the necessary legislation for compulsory notification of 
the disease; to require suspected or suffering individuals 
to undergo appropriate examinations; to require all per- 
sons to undergo radiological examinations of the lungs; 
and to restrain the recalcitrant infectious patient (such 
as the chronic alcoholic). 

The Commonwealth requires compulsory x-ray exam- 
nations in its own territories and no migrants (except 
British migrants who pay their own fares) may embark 
without a certificate of freedom from tuberculosis. The 
Commonwealth has also arranged for all States to make 
an x-ray examination obligatory after all migrants have 
arrived in Australia. 

The scheme uses all avenues possible to achieve the 
co-operation of the patients themselves, their friends and 
families, and the voluntary associations which devote 
themselves to the relief of sufferers and the defeat of 
the disease. 

To illustrate the spirit of partnership implicit in the 
campaign, a voluntary organisation—the Anti-Tuber- 
culosis Association of New South Wales—has for long 
carried out x-ray examinations with its own facilities 
and finance. To enable this valuable work to be intensi- 
fied, the Commonwealth accepted the Association as a 
working partner and provided additional finance for its 
work. To date the mass x-ray of Sydney and Newcastle 
has covered well over a million people and has found 
1,158 active and 8,326 imactive cases, and 2,774 non- 
tuberculous conditions (including abnormal hearts “and 
cancers of the lung). A chest clinic and a_ bacteriolo- 
gical laboratory are also conducted by the Association. 

Another factor must be taken into consideration—the 
increasing availability and more extended use of modern 
drugs for tuberculosis. The effect of this development 
has been to reduce the period of institutional treatment 
but not the total length of treatment. Thereby hospital 
beds become available for other tuberculous patients 
and even for other purposes. 

These drugs are free under the Pharmaceutical Bene- 
fits Act and are often given after discharge and may be 
continued for several years. 
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It has been found that the use of anti-tuberculosis 
drugs has brought about a great reduction in the death 
rate from the disease. The effect is noticeable in two 
ways—the complete recovery of persons whose illness 
would certainly have taken an unfavourable course, and 
the partial recovery of others who would, without such 
medication, inevitably succumb. 

An important feature of Commonwealth activities in 
the prevention of tuberculosis is the skin testing of 
aborigines in the Northern Territory, and the vaccina- 
tion with “B.C.G.” of “susceptibles”’. 


Up to June 30, 1956, £35,000,000 has been spent on 
the National Tuberculosis Campaign. Of this, capital 
expenditure has been £7,000,000, while the Common- 
wealth contribution for maintenance amounts to 
£18,000,000. The amount paid on allowances amounts to 
£10,500,000. 

If the ravages of tuberculosis had remained at the 
1949 figures or increased, the drain on public and pri- 
vate finance for treatment alone would continue to rise 
alarmingly in future years. By arresting the disease 
and curtailing untimely deaths, the budgets of the future, 
governmental and household, will be relieved of huge 
sums which even now have been substantially lessened 
as a result of the campaign. The dividends are already 
being paid. 


NOTES AND NEWS 


The Council of The World Medical Association con- 
vened its 29th Session in Oslo, Norway, April 29 to 
May 5, 1957. The following actions were taken at that 
meeting: Dr. Hugh Clegg (U.K.) was elected to {fill 
the casual vacancy on the Council resulting from the un- 
timely death of Sir Lionel Whitby : Dr. Marcel Poumail- 
loux (France) was appointed Regional Secretary for 
Europe and Africa: Prof. Dr. L. A, Hulst (Netherlands) 
was elected Chairman of the Medical Education Com- 
mittee. 


The following topics were approved for discussion at 
forthcoming sessions of the Medical Editor’s Meeting in 
connection with General Assemblies. 


1957, Istanbul, Turkey. 


I. The role of the press in the education of the 
public on health programmes: A. The Medical Press. 
B. The Lay Press. (a) The  Doctor’s Contribution, 
(6) The Contribution of the Non-Medical or Science 
Writer. 


II. Integration of medical journals to reduce the 
number and improve their content. 
1958, Copenhagen, Denmark. 


I. Measures to facilitate publication: A. Methods 
of Printing, B. Postal Rates for Scientific Publications, 
C. Miscellaneous. 


II. Analysis of means of obtaining contributions from 
doctors for maintenance of medical publication. 
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The Editorial Board and the Council approved a plan 
to devote each issue of the World Medical Journal to a 
special subject such as ‘Medical Education”; “The Role 
of the Family Doctor’; “Health Education of the 
Public’; “International Medical Organizations”; etc. 
The correspondents from five or six countries will be 
asked to contribute short articles on these subjects as 
they are applied or relate to their own country, 


Federations ‘of Surgeons Formed on Continental Bases 


The formation of federations of world-renowned sur- 
geons on a continental basis under the aegis of the In- 
ternational College of Surgeons was announced recently 
by Dr. Max Thorek of Chicago, founder of the College. 

Dr. Thorek, who has just returned from a scientific 
meeting in Rheims, France, said the need for such 
federations developed as a result of the rapid growth of 
the International College of Surgeons since it was 
founded in 1935, in Geneva, Switzerland. Four units 
have been established, covering North America, Central 
and South America, Europe and Asia. The College has 
active national sections in 40 countries, and these will 
form the nuclei of the federations. 

“Bach federation will develop continental meetings 
to supplement the biennial congresses of the Inter- 
national College of Surgeons and the yearly sessions of 
the national sections,’’ Dr. Thorek said. ‘This will 
assure a broader presentation of scientific programmes 
by world leaders in all branches of surgery”. 

Dr. Curtice Rosser of Dallas, president of the United 
States Section and professor and head of the depart- 
ment of proctology, Southwestern Medical College, will 
be the regional secretary of the North American Federa- 
tion, which will consist of the United States and Canada. 
Dr. Ross T. McIntire, executive director of the college, 
will co-operate in the activities. 

The European federation will comprise Austria, Bel- 
gium, British Commonwealth, Finland, France, Germany, 
Greece, Italy, the Netherlands, Portugal, Spain, Switzer- 
land and Turkey. Prof. Dr. John Henry Oltramare of 
the University of Geneva, Switzerland, will be regional 
secretary. Prof. Dr. Jorge A. Taiana, former dean of 
the School of Medicine, University of Buenos Aires, is 
regional secretary of the Central and South American 
Federation, composed of Argentina, Brazil, Colombia, 
Peru, Venezuela, Costa Rica, El Salvador, Honduras, 
Haiti, Mexico and Nicaragua. 

The Asiatic Federation will be composed of Burma, 
Ceylon, China Formosa, China Hong Kong, India, Iran, 
Israel, Japan, Pakistan, Philippines and Thailand, with 
Prof. Dr. Komei Nakayama, professor of surgery at the 
University of Chiba, Japan, as regional secretary. 

The International College of Surgeons fias sections in 
all of the principal countries of the world with the ex- 
ception of Russia and its satellites. 


International Post-Graduate Medical Course at 
Karlovy Vary (Carlsbad) 
The Czechoslovak Physiatric Society (section of the 
Czechoslovak J. E. Purkyne Medical Society) linking up 
with its longstanding pre-war tradition, will organise 
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the 18th International Post-Graduate Medical Course at 
the world-famous Spa of Karlovy Vary (Carlsbad) from 
September 16 to 21, 1957. 

The main subjects of this Course are diseases of the 
gall bladder and bile-ducts, besides free themes from 
different sectors of medicine. Leading research workers 
from-several European Universities and Research Insti- 
tutes, England, France, Germany, Poland, Rumania, the 
USSR, Yugoslavia and Czechoslovakia, will read papers 
in English, French, German or Russian. 

At the end of the Course the participants will make 
a tour of the main Czechoslovak Spas and places of 
historical interest. 

For enrolement and information apply to the Czecho- 
slovak Physiatric Society, 7, Albertov, Prague II, Insti- 
tute of Physiotherapy and Balneology of Charles Univer- 
sity. 


World Congress of Doctors for the Study of Present- 
Day Living Conditions 

The World Congress of Doctors for the Study of 
Present-Day Living Conditions announces that the follow- 
ing will be discussed at its second international Confer- 
ence in Cannes, France, on the influence of Living and 
Working Conditions of Health: I. Nutrition and Inci- 
dence of Disease, Il. The Effects of Work on Physical 
and Mental Health, Il]. The Late Effects of Ionising 
Radiation on Health. 


The Role of Hospitals and the Family Doctor 


The family doctor and hospital out-patient services 
have important parts to play in modern public-health 
programmes, according to a WHO report on the in- 
formal technical discussions in Geneva during the 10th 
World Health Assembly. 

Nearly 200 specialists from all over the world took 
part in the discussions, which had as their subject ‘‘The 
Role of the Hospital in the Public Health Programme’’. 

The final report on the technical discussions was 
presented on May 24th to one of the closing plenary 
meetings of this year’s Health Assembly. It was 
generally agreed, the report points out, that the hospital 
should be looked upon as a part of the public-health 
programme. In the conditions prevailing in many coun- 
tries the aim should be to co-ordinate hospital activities 
with those of other elements in the public-health pro- 
gramme. As a health centre the hospital should be 
fitted into the pattern of the other medical services pro- 
vided for the community (private practitioners, out- 
patients clinics, etc.). It was considered not desirable 
for the hospital to confine its activities simply to the 
patients admitted to its wards. 

All groups taking part in the discussions regarded 
the work of the out-patient department in a hospital as 
an essential part of the pattern of public-health services. 
This service, it was felt, should reach the homes of 
patients even in remove and inaccessible areas. 

Many of the so-called underdeveloped countries are 
faced with the problem of whether, in rural areas, to 
set up public health units which would concentrate on 
the éradication of widespread diseases, or to begin by 


providing hospitals. It was felt that in most circum- 
stances, the provision of such units would obviate the 
construction and maintenance of many hospitals. 

In the integration of preventive and curative medi- 
cine, the importance of the family doctor was stressed. 
“The general practitioner” states the report, is the best 
guide to the needs of patients in relation to their 
families, their homes, work-places and immediate 
environment and any attempt to create a health service 
without his full co-operation is bound to lose much of 
its potential value. 

The report stresses the importance of a shift in medi- 
cal education so as to enable the medical practitioner 


‘to undertake the above-mentioned responsibilities. ‘It 


is only in recent years that a number of medical schools 
have assumed leadership by offering special courses of 
instruction in the prevention of sickness, the social 
aspects of medicine, and the promotion of mental and 
physical health.”” ‘It has often been urged’’, the report 
continues, ‘“‘that such teaching should permeate the 
whole medical course, and no doubt this is the ideal 
arrangement. But it is far from being realized.” 

The report states that although it is customary to 
speak about the integration of preventive and curative 
medicine in the hospital ‘‘the discussions showed clearly 
enough that the idea has not reached practical realiza- 
tion, except in remote and rural areas ...’’ And the 
warning is given: ‘“‘As regards hospitals, we should 
be cautions about expressing views on the limits 
set between prevention and cure. In medicine there 
are many borderline cases between the two realms and 
it would be unwise to be dogmatic. ‘The boundaries 
of medical science are ever-changing and what is cura- 
tive to-day may represent an important feature of pre- 
vention to-morrow.” . 

The Nutrition Society, London 

The following is the programme of a symposium to 
be held at the Royal Free Hospital School of Medicine, 
London, W.C. 1, October 12th, 1957, on The Nutritive 
Value of Proteins. Dr. K. M. Henry and Dr. S. K. 
Kon will speak on Introduction on nitrogen balance, 
biological value, significance of amino acid composition, 
etc.; Dr. A. E. Bender on Biological methods of evaluat- 
ing protein quality; Dr. K. J. Carpenter on Chemical 
methods of evaluating protein quality; Dr. Gabrielle M. 
Ellinger on The importance of protein quality in 
animal feeding; Professor B. S. Platt on The importance 
of protein quality in human nutrition; Dr. J. P. Bull on 
Nitrogen balance following injury. 


Raptakos Medical Research Board 


The Raptakos Medical Research Board will consider 
applications for the award of fellowships for research 
work on medical and allied subjects in recognised insti- 
tutions situated in the Union of India. The awards 
normally consist of Rs. 3,000/- per year for a Fellowship 
and Rs. 750/- per year towards special equipment or 
chemicals approved by the Board. Applications in the 
prescribed form, which may be obtained from the Secre- 
tary and Treasurer, should be forwarded through the 
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Guides, under whom research work will be carried out, 
and the Heads of the Institutions. 

Each application should be accompanied by six copies 
of a brief statement of the research project and the 
comments of the guide regarding the suitability of the 
project and the facilities existing at the Institution. 
Applicants should have an M.B., B.S. or M.Sc. degree or 
its equivalent or not less than two years’ experience in 
research work after B.Sc. The awards are made annually 
and may be renewed on the basis of satisfactory pro- 
gress. 

Applications for grants for the year commencing 
January 1, 1958 in prescribed form, should reach the 
Secretary and Treasurer, Raptakos Medical Research 
Board, Dr. Annie Besant Road, Worli, Bombay 18, before 
September 30, 1957. 


Study of Aviation Medicine 


The Government of India have set up a school of 
aviation medicine at Bangalore. The school will con- 
currently run separate courses for Air Force medical 
officers, pilots and navigators and other personnel of 
the General Duties Branch as also for airmen of the 
Medical Branch. 

To begin with, a short introductory course and pri- 
mary course, lasting 12 weeks, will be started at the 
school for Air Force doctors. A separate course for 
aero-medical indoctrination of pilots and navigators and 
a “flight murses’’ course for medical assistants will also 
be introduced. 

Established in the premises of the Hindustan Air- 
craft Ltd., at Bangalore, the school of aviation medicine 
will be commanded by an experienced Air Force medical 
officer. It will also deal with day-to-day aero-medical 
problems in collaboration with the Defence Science Or- 
ganisation. 

With the introduction of modern sonic and super- 
sonic aircraft and the growing operational necessity of 
flying at great altitudes, the importance of aviation 
medicine has greatly increased. The establishment of 
this unique training institution will provide facilities 


for coaching Air Force doctors in this highly-specialised’ 


branch of aviation medicine. In the absence of such 
training facilities in India, Air Force medical officers 
had hitherto to be sent abroad. 

Envi tal Sanitati ‘ 

The State Government of Kerala, have, with the 
assistance of the WHO undertaken an intensive pro- 
gramme of environmental sanitation and health educa- 
tion in a selected area of 34 square miles consisting of 
nine villages and including the Medical College Health 
Unit, Trivandrum. The WHO personnel selected for the 
work, a Public Health Engineer and a Public Health 
Sanitarian, have already started work in co-operation 
with the officers of the Public Health Engineering and 
Health Services Departments. 

The main objectives of the project are to provide an 
adequate supply of safe drinking water and to popularise 
the use of a sanitary type of latrine which has now 
been devised at a comparatively low cost. 


NOTES AND NEWS 7 


Family Planning 


The Government of Bombay, which at one time did 
not view with favour the idea of family planning with 
artificial aids, has since revised its views on the subject 
and a Family Planning Board is now to be set up by the 
State Government for popularising the idea all over the 
State. A large number of family planning clinics are 
to be opened all over the State during the Second 
Five-Year Plan period. 

Medical Research in Andhra 

The Andhra Pradesh Government have approved the 
proposal of the Director of Medical Services for the insti- 
tution of research fellowships for awarding fellowships 
to deserving and enthusiastic candidates to conduct medi- 
cal research at an estimated cost of Rs. 10,000 re- 
curring. 

Four fellowships will be awarded a year, each carrying 
a sum of Rs. 250 a month for a period of ten months. 


Travel Concessions for the Blind 
and the Tuberculous 


Travel concessions for blind persons and tuberculosis 
patients announced by the Railway Minister in Parlia- 
ment last month, have come into force with effect from 
July 1, the Ministry of Railways announced in a press 
note. The concessions will be available for travel in first, 
second and third classes. Under these concessions, a 
blind person accompanied by one attendant can travel 
on payment of one single journey fare. If travelling 
alone, he will be permitted to travel on payment of one- 
fourth of the normal fare. 


Health Programme on “War Footing” 


Two hundred delegates attending the Rajkot and 
Ahmedabad division public health and rural sanitation 
seminar recommended to the Government of Bombay 
that the health programme in the State should be put 
on a “war footing’’. 


The seminar, which concluded its three-day session 
at Junagadh, recommended the delegation of powers to 
medical officers to buy drugs, medicines and insecticides 
at times of emergencies. It also suggested that there 
should be day-to-day co-ordination of work between the 
health and development departments in rural areas so 
that the medical department could continue its work 
even after the period of the development programme 
ended in a particular area. The seminar recommended 
that a health committee for every village in a develop- 
ment block be set up and made responsible for submis- 
sion of a report to the primary health centre on the 
occurrence of any communicable disease in the village. 
It also suggested to the Department of Health to give 
adequate training to village level workers to take “‘first 
aid’’ precautions before contacting the medical officer 
of the primary health centre. The seminar also agreed 
on the suggestion to organise cleanliness drives in vil- 
lages for a week every year and to hold inter-village 
competitions in rural sanitation. 
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Warning Against Nuclear Tests 


Dr. B. C. Guha, Head of Department of Applied 
Chemistry, Calcutta University, warned against the pos- 
sibility ot production of mutants of disease-carrying 
viruses, bacteria and insects as a result of radiation 
caused by nuclear explosions. Addressing the Sarat 
Bose Academy in Calcutta on 22-6-57, Dr. Guha said, 
“It is also possible that new mutants of pathogenic bac- 
teria or of the mosquito or other flies may occur, which 
may render them resistant to known drugs and insec- 
ticides.”’ 

Discussing health hazards produced by radioactivity 
leading to leukemia, cancer and feeblemindedness, he 
said the risk to mankind was further increased if there 
were resultant mutations against which “mankind has 
no resistance or immunity at present.’ 

He said the possibility could not be excluded that 
even the new influenza virus in East Asia was the result 
of the considerable number of nuclear explosions carried 
out in this region. “In the general climate of the 
countries of the East, such viruses would thrive and 
these would wreak greater havoc because the people in 
this area are chronically undernourished,’’ he added. 

With the possible occurrence of new mutants of patho- 
genic bacteria, Dr. Guha said, ‘““The great strides made 
by modern science in promoting public health by reduc- 
ing prevalénce of infectious diseases would not only be 
halted, but even diseases of new character may take a 
greater toll of life.” According to Dr. Guha the danger 
to mankind by the test explosions was “‘incalculable”’. 


Improving Maternity Benefits 


The Orissa State Assembly passed on 7-6-57 the Orissa 
Maternity Benefit (Amendment) Bill improving the 
maternity benefit to women employed in factories and 
providing for extension of benefits to certain other 
establishments. The Bill which seeks to amend the 
parent Act of 1953 adopts the minimum standards 
recommended by the Government of India increasing 
the maternity leave from four to six weeks. It also 
provides for six weeks’ leave in case of miscarriages. 


Lepetit’s Aid in Influenza-Pneumonia Epidemic Relief 


Messrs. Lepetit S.p.A., Milan (Italy) have donated 
10,000 capsules of Ambrasynth worth about Rs. 20,000 
—for the influenza-pneumonia epidemic relief in India. 
The presentation was made on the 15th of June, 1957, 
to the Hon’ble Union Health Minister, Mr. D. P. Kar- 
markar, by Bhai Mohan Singh, Managing Director, 
Ranbaxy & Co. Private Limited, New Delhi, their Sole 
Distributors in India. 


Messrs. Lepetit S.p,A. came forward in the past when 
the people in this country were faced with sufferings 
and calamities of nature. In 1953, a huge quantity of 
Nicotibine tablets was presented to the Union Health 
Minister, Health Minister Madras State and Andhra 
Government respectively for the relief of the sufferings 
of T.B. patients. In 1955, medicines (Synthomycetine, 
Sulfamycetine, Vitamins, etc.) worth Rs. 35,000 were 
donated to the Union Health Minister for flood relief, 


In 1956, another donation of medicine (Synthomycetine 
capsules, Synthomycetine Syrup, Vibeta, Alfadol, etc.) 
worth about Rs. 20,000/- was made to the Union Health 
Minister for flood relief in U.P. and Behar. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Doctors for Rural Areas 


Sir,—In planning for rural health services there has 
been a persistent demand from many quarters for a 
larger number of doctors with a shorter period of train- 
ing. The Indian Medical Association has always stood 
against such a course and has fought for abolition of the 
old licentiate course to remove the so-called ‘‘caste 
system” in the medical profession. 


Attention to this subject has recently been drawn 
again by Sri P. C. Mahalanobis, a member of the Plan- 
ning Commission, in his Capt. Narendra Nath Dutta 
Memorial lecture at the Calcutta Medical Club. He 
has recommended the re-introduction of a shorter medical 
course to turn out doctors in larger numbers to meet the 
medical needs of the country. The lay press also sup- 
ports this demand on the plea that a higher standard 
of medical training produces a class of highbrow medical 
artistocracy with “inordinate ambition’’ who cannot fit 
into the conditions of a rural practice. Reflections have 
been cast on the medical profession and medical associa- 
tions of being more mindful of guarding their profes- 
sional advantages and prestige than looking to the 
national interest in their opposition to the production of 
the second grade doctors. 


A recent resolution of the Bengal Provincial Medical 
Conference, urging for a reduction in the number of 
admissions into medical colleges has also been suspected 
in certain quarters to have been prompted by a profi- 
teering motive. 


In view of all this it has become necessary to consider 
the question a little more carefully. Assuming that 
all or a majority of doctors produced by a shorter period 
of training will settle down in the villages, these doctors 
are not expected to provide a high standard of medical 
treatment. This is not disputed. Yet, a man of high 
scientific outlook and intellect like Prof. Mahalanobis 
after very careful thought and analysis has recommended 
production of such doctors for serving in the rural areas. 
The main argument in favour of this arrangement seems 
to be that they are better than the quacks and the 
majority of the illnesses being of a minor nature respond- 
ing to simple hygienic rules and modern antibiotics, any 
person with a working knowledge in the use of these 
drugs and simple methods of diagnosis on scientific lines 
would be able to deal with them. Moreover these doctors 
can be trained in preventive measures with inoculation, 
vaccination etc. and thus reduce the incidence of infec- 
tive diseases. Patients with more complicated illness who 
would require higher technical skill and equipment for 
diagnosis and treatment may be sent to the nearest 
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hospitals with adequate facilities for proper treatment. 
Even if this is not possible for want of communication 
or otherwise, it is not of great importance because, if 
95 per cent of patients cdn be treated satisfactorily, why 
bother about the 5 per cent who cannot be so treated. 
In other words, if sufficient doctors can be provided 
within 3 years for the benefit of 95 per cent of rural 
people, why deprive them for the benefit of 5 per cent 
who cannot be treated by such doctors until sufficient 
highly qualified doctors are available. 


We are all aware of the arguments that can be put 
against the above presumption. But have we got enough 
facts to prove that provision of inadequately trained 
doctors for villages will be detrimental to the national 
interest ? 

Let us consider the facts. In the general private 
practice or in the outpatients clinics of hospitals the vast 
majority of the patients are those of short infective 
fevers predominantly with respiratory infections, diarr- 
hoeas, dysenteries, malnutrition, anaemias, pains, and 
aches etc. How many of us make an accurate diagnosis 
before we treat them? In all fevers, in all diarrhoeas, 
in all anaemias, qualified medical practitioners, boasting 
of high standard of training use what may be called 
“shot-gun therapy”. How many patients become worse 
for this treatment? There may be some wastage of 
drugs. But if we compare this with the cost of routine 
investigations that may be necessary in most cases to 
arrive at a correct diagnosis to enable us to use more 
specific drugs, the differences may not be much, 


If a young doctor with elementary knowledge of 
anatomy, physiology and hygiene and trained in the use 
of modern drugs is placed in a rural area, he will presum- 
ably do the same thing. He may fail to diagnose the 
nature of the disease in some cases which will not bene- 
fit by his shot-gun therapy. It is expected that as com- 
pared with quacks he will be in a better position to 
prevent harmful effects by dangerous drugs. 


It is necessary however to investigate and find out 
what is the general incidence of diseases in the villages 
and to assess how many of them can be tackled or are 
expected to be cured by such a doctor, and how many 
are likely to be wrongly diagnosed or incapable of being 
dealt with by him. If it is found 95 per cent of the 
patients get well and are satisfied by his treatment, 
good, bad or indifferent, and only 5 per cent become 
worse or are not benefited, then the case for such a 
doctor has been made out. 

I would suggest that this investigation should be 
taken up by the Indian Medical Association so as to 
collect facts and figures either in support of its stand 
so long taken or to revise its policy so as to wipe out 
the slur of antinational attitude ascribed to it. 

Let four different rural areas be selected in different 
states and treatment centres established. Young doctors 
may be appointed in these centres to deal with all 
patients, to the best of their knowledge and skill, even 
with a hit-and-miss technique whenever they are unable 
to arrive at a correct clinical diagnosis. Let correct 
figures as regards result be maintained. Experts may 
periodically visit and assess the extent of mistakes or 
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blind treatment. The research funds available with the 
Indian Medical Association may be utilised for the pur- 
pose or the I.C.M.R. may be approached to finance such 
an investigation. 
I am etc., 
Calcutta. 
P. K. CHATTERJEE. 
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Documenta Ophthalmologica. Advances in Ophthal- 
mology —Edited by G. von Bahr, Uppsala and 9 others. 
Vol. X, Uitgeverij Dr. W. Junk, ’S-Gravenhave, 1956. 
Price not given. 


Out of the 8 articles and 380 pages of this volume 
only one article of 78 pages is in English, the others in 
German. Every paper has got a summary in German, 
French, Italian and English; most of the summaries 
are sufficiently detailed and clear to give the reader 
an idea of the contents, even if he cannot follow the 
language; a notable exception is the summary on p. 165 
which is in such bad English as to remain unintelligible 
in essential parts. Several of the papers are followed by 
long discussions or rather ‘“‘round table conversation’’, 
participants of which delivered their contributions in 
German and French; they are recorded verbatim without 
any translation and as they sometimes are longer than 
the original article, only people who know these lan- 
guages will get the full benefit of these interesting inter- 
national symposia. 

The English article by Schweitzer, Utrecht, deals 
with threshold measurements of the light reflex of the 
pupil in the dark adapted eye. The method which uses 
infra-red radiation has béen discussed in detail; it per- 
mits observation of the pupil directly, continually and 
without interfering with its movements. The absolute 
threshold of the light reflex has been investigated with 
an elaborate apparatus, part of which is an infra-red 
image converter. The result of complicated graphic 
records is that the pupillomotoric threshold “results in 
a curve which runs nearly parallel to the scotopic lumi- 
nosity curve’. Five pages of references conclude this 
article. The following 6 papers (in German) have been 
read in the course of the “‘Cogversations at Bonn”. The 
first deals with building and organisation of the new 
University Eye Clinic, Bonn (no English summary). The 
second reports experiences with light coagulation of 
retina and iris by Meyer-Schwickerath, Bonn; a huge 
ophthalmoscope-like apparatus directs a beam of arc- 
light on the retinal tear or hole, resulting in a firm 
chorioretinal scar. Then follows a highly technical paper 
by Kleifeld, Bonn, on “Contributions to the intracapsular 
accommodation mechanism” (with 11 illustrations). The 
behaviour of the lens fibres has been observed under the 
influence of the electric current. Metabolistic investiga- 
tions make it probable that the lens has an activity meta- 
bolism in addition to the basal one. In another paper 
Leydhecker, Bonn, discusses diagnostic and therapeutic 
problems of glaucoma. He found that electrotonography 
permits the diagnosis earlier than any other method so 
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. that glaucoma has been diagnosed in 70 out of 1,000 


_ A Companion in Surgical Studies —By Ian Aird, cH.M., 


apparently normal out-patients. Almost 90 pages are 
devoted to a stimulating symposium on pressure estima- 
tion in retinal arteries, containing too many methodolo- 
gical details for short reviewing. Best and Bohnen, Bonn, 
carried out comparative investigations about the bend in 
the dark adaptation curve while using the electroretino- 
gram and the subjective threshold stimulus light inten- 
sity. Finally, Cavka, Beograd, describes and beautifully 
illustrates the successful transplantation of a lens from a 
corpse into a completely blind eye; “examination six 
months after operation showed the transplanted lens to 
be still perfectly clear.” 

The value of this volume would be considerably 
enhanced if an index would be added; as it is, there is 
nowhere a list of the participants in the various discus- 
sions and symposia, and not a trace of a subjects index. 
Nevertheless, rich and varied fare is offered and all the 
contributions come from the foremost frontline of ad- 
vancing ophthalmology; they show how much of funda- 
ment&l science, physics, mathematics and biochemistry, 
goes nowadays into the making of a well equipped re- 
search ophthalmologist. 


Radicular Syndromes—By David Davis. Year Book Pub- 
lishers, Inc. 200 East Illinois St., Chicago 11, 1957, 
pp. 265, 8” x5)”. $6°50. 


The volume gives a comprehensive study of the radi- 
cular syndromes with emphasis on chest pain simulating 
coronary disease. The basis of the root pains, the symp- 
tomatology and the diagnostic signs with special refer- 
ence to x-ray appearances have been fully dealt with. 
The section on treatment is also exhaustive but with a 
bias towards traction. The bibliography at the end of 
the book will help the reader considerably. A good 
book, well illustrated. The printing is clear and makes 
for easy reading. 


F.R.c.S., and the Staff of the Department of Surgery, 
Post-graduate Medical School. Second edition, 1957; 
10” x74”, 1302 pages. E. & S. Livingstone Ltd., 
Edinburgh and London. Price 84s. net. 


After eight years of its first publication, this book is 
now published in its secogd edition, with a re-printing 
done in 1950. For this edition the author has revised 
and re-written many chapters, with the help and guid- 
ance of many friends and colleagues. Many new sec- 
tions have been introduced. Several smaller subjects 
of newer knowledge have been incorporated. In spite 
of a few limitations creeping in in such a work of a 
single author, this ‘‘companion”’ appears to be a very 
good book, of manageable size and in one volume, 
wherein advanced students like registrars and residents 
will find a good deal of helpful authoritative and infor- 
mative material to benefit them in their daily work and 
further studies. Students going up for higher, as well 
as undergraduate examinations would also be assisted 
by studying this book. An almost complete absence 
of illustrations tends to make the reading rather drab; 
there are two diagrams in this new edition. 
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Pathological Histology—By Robertson F. Ogilvie, M.p., 
D.SC., F.R.C.P. (ED.), F.R.S.E., with a foreword by A. 
Murray Drennan, M.D., F.R.C.P. (ED.), F.R.S.E. Fifth 
edition 1957; board-bound, 482 pages, with 334 photo- 
micrographs in colour. E. & S. Livingstone, Ltd., 
Edinburgh and London. Price 52s. 6d. net. 


This book, now in its fifth edition, within seventeen 
years of its first publication, with the well-reproduced 334 
photomicrographs faithfully recorded through colour 
photography in the department, is certain to be of great 
help to students, both undergraduate and graduate, and 
supply their needs towards understanding of the minute 
effects of disease upon the tissues. This book vividly 
represents and interprets the original specimens and will 
thus greatly facilitate the study of morbid histology 
and simplify the process of revision of knowledge when- 
ever necessary. 


OBITUARY 
Dr. Pranpati Mishra 
Dr. Pranpati Mishra was born at Balpai under P. §S. 
Sabang, West Bengal, on 18th October, 1886. After 
finishing his school career he was admitted in the 


Calcutta Medical School and College of Physicians and 
Surgeons, Bengal, from where he qualified in 1917. He 


Dr, PRANPATI MISHRA 


first started practice at Jamna, a village under P. S. 
Pingalla. He had started practice at Midnapore in 1927 
and within a short period became very popular. He was a 
member of the I.M.A. Midnapur Branch for a long time. 
He succumbed to an attack of cerebral thrombosis on 
20-4-57. He was 71. 

May his.soul rest in peace! 
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XXIII ANDHRA PRADESH MEDICAL 
CONFERENCE, TIRUPATHI, 1957 


The 23rd Andhra Pradesh Medical Conference was 
held on 23 January 1957. Dr, C. Suryanarayanamurthy 
presided over the conference. In course of his address 
Dr. Suryanarayanamurthy said : 

Modern scientific medicine is a costly affair and even 
in advanced western countries with higher standards of 
living the state has to spend large sums of money on 
health services. You can very well imagine how much 
more our government has to spend in a poor country 
like ours wedded to the Socialist pattern of society with 
a lot of-lee-way to make. And yet, in our second five 
year plan, the stress on creating wealth is much heavier 
and health occupies a very secondary place. The heavy 
industries and the River valley projects all received 
priority over health programmes for understandable 
reasons, Expenditure on heath programmes occupies a 
sixth place in the size of allotment in the second five 
year plan. It is hoped that once the national living 
standards go up rapidly by these programmes, there 
will be time enough to take care of nation’s health and 
that the average citizen will be then rich enough to 
purchase good health. The completion of second five 
year plan is expected to raise the per capita income in 
our country from Rs. 280 to 330 per annum. How much 
of good health can 28 rupees of income ws month at 
the end of the second five year plan buy for any man? 
So, I appeal to our leaders and the Government to be 
more generous in their allotment for medical relief and 
public health. I also request them to see that every 
rupee is spent only on essentials and gets the maximum 
return in the shape of health to our people. It is also 
my earnest request to our government not to spend large 
sums on building programmes in the field of public 
health, medical relief and education. If we remember 
that in the army a high standard of scientific medicine 
is practised in tents and second class buildings, we 
realise how very secondary imposing and massive build- 
ings are in medical relief programme, specially, when 
a good number of our hospitals are poorly equipped and 
have not got such necessities of modern medicine as a 
good bio-chemical laboratory or an X-ray unit. To 
spend all our resources on the buildings of a hospital, 
without anything left to equip it is just as ridiculous 
as having a turban without a shirt and a dhothi. We 
can therefore have cheap second class temporary build- 
ings with a life span of ten years to start with for our 
medical colleges and hospitals; and save our money to 
provide the personnel and equipment for them. Our 
river valley projects and industrial programmes are — 
to bear fruit during these ten years. After this period, 
we can have, if we need, massive marble structures for 
our hospitals, if we can afford. 


Unirorm Poiicy NEEDED 


It is also essential for an orderly development of our 
programmes that there shonld be a fairly uniform 
government policy throughout India with regard to a 


number of problems that face us. For instance, matters 
such as rural medical relief, medical education, quackery, 
indigenous systems of medicine, and drug control, are 
problems crying for solution all over the country. But 
there seem to be wide variations in the way these 
questions are tackled in different parts of our country. 
Quacks are registered in Travancore and Bombay. There 
is an integration of indigenous and scientific medicine 
in Andhra and Madras. Even enforcement of drug 
control and employees’ health insurance scheme differ in 
Bombay and Andhra Pradesh. These differences do not 
appear to have any purpose behind them but are just 
haphazard. 


Rural ReLier 


The touch-stone of success of medical relief pro- 
grammes in our province is rural medical relief. There 
are two important considerations which must be kept in 
mind in offering solutions to this age-old problem. The 
first one is that the standard of medical aid which a 
villager is entitled to must be, if any thing, higher than 
what a townsman gets and must be the best the modern 


Dr. C. SURYANARAYANAMURTHY, 
THE PRESIDENT OF THE CONFERENCE. 
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science gives, considering the villager’s educational and 
economic backwardness. The second one is only a coroll- 
ary to the foregoing, viz., that we must be able to find 
the money for this. Any attempt to bye-pass these im- 
portant points by patch work and third rate solutions for 
rural medical relief will result in frustration and waste 


of money. 


It is surmised that in our province of old Andhra, 
there are about 3,000 doctors of modern medicine. Out 
of these, about a 1000 are in the villages. The popula- 
tion of these villages is computed*to be about 1-4 crores. 
So it works out roughly at about a doctor for 14,000 
people. It is computed that in the poorer districts of 
our state like Anantapur, and Cuddapah, there is only 
one medical institution for every 300 square miles. The 
second five year plan proposes to start 300 primary health 
centres with 2 doctors in each centre. This way another 
600 doctors will be available in the villages. Still it will 
be one doctor for nearly 9,000 people, a far cry from 
the Bhore Committee’s recommendation of a doctor for 
every 2,000 people. The way to attain this recommenda- 
tion is to start more state-aided hospitals in villages 
or start some sort of health insurance to the villagers 
under panel system so that doctors of scientific medi- 
cine can be induced to go to the villages. In this con- 
text, it is a curious fact that even in well-informed 
quarters, it is expected, that a medical man should 
work in uncongenial conditions in the villages for less 
than his usual emoluments, while every other type of 
technical personne! such as engineers, etc., are offered 
actually more than their usual emoluments as one allow- 
ance or other under similar circumstances. It is not 
known why a modern doctor alone is singled out to 
sacrifice this way. It may be argued that there is no 
use opening more rural dispensaries as quite a large 
number of them in our province had to be closed for 
want of proper personnel. In 1950, in the then compo- 
site state of Madras, the Director of Medical services, 

P. Arunachalam, prepared a note to a conference 
of medical men and government officers to consider the 
roblem of medical relief in villages. The following is 
we that note: ‘The number of subsidized rural dis- 
pensaries in the state which stood at 455 in 1940 regis- 
tered a fall, the total number in 1950 being 251. The 
provision of medical aid through the agency of sub- 
sidized medical practitioners did not prove to be a 
success on account of a lack of suitable accommoda- 
tion, of private practice, of educational facilities, and 
cooperation and consequent inability on the part of 
practitioners to maintain himself and his family. The 
subsidized rural dispensaries of modern medicine have 
consequently been closed down. At present, after 27 
years, the problem of rural medical relief has remained 
ractically the same. In the circumstances stated above, 
it is necessary to all rural dispensaries.’ 
No government without doing anything to correct the 
above state of affairs, can blame us for not going to the 
villages, A health insurance scheme for the villagers 
seems to meet most of the above difficulties. In every 
village, a small health-cess may be collected along with 
other taxes. With this a health insurance under panel 
system may be given to the villagers of the lower econo- 
mic group. If there are at least a thousand such 
insured persons, in any group of villages, -doctors of 
modern medicine will be attracted to this group of 
villages. Incidentally, the richer villager in this group 
who is not covered by insurance can have the services 
of a modern medical man available near at hand. This 
arrangement will attract modern doctors to villages and 
induce them to settle there instead of being birds of 
passage, looking for better jobs. It costs less to the 
state and will be a democratic way of meeting this 
roblem. Since this arrangement will attract doctors, 
fom the overcrowded profession of the towns to the 
villages, it does not immediately require more medical 
men, to be produced. It will also conduce to a more 
uniform distribution of the profession in our parts. 
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Rural MEpIcal HEALTH 


There is no special need to discuss the public health 
measures in the villages for the simple reason there 
is very little of public health in the villages; and very 
few measures to produce it. There is not even clean 
water supply, let alone protected one, in most of the 
villages. The second five year plan attempts to do 
something in the way of beginning in this direction. 
Even here, it is impossible to produce results without 
a generous allotment. 


ESSENTIAL DRUGS 


It is said that in a civiliised society nobody should 
die for want of food. This statement is truer in the 
case of drugs. A man can satisfy his hunger with sub- 
standard food and contimme his existence for some time 
in a chronic state of under-nutrition but if an essential 
drug of proper standard is not available in time, to 
cure his disease, his life is in immediate jeopardy. 
Today, more than at any time previously, in man’s 
history, there are a number of drugs and proceedings 
in modern medicine which promise a speedy and certain 
cure in a number of diseases which were hitherto in- 
curable and fatal. Unfortunately, most of these drugs 
are very costly and beyond the reach of the average 
man in our country. Most of these are not manufac- 
tured in India today except penicillin, to a small extent, 
and almost all are imported. These imports are of the 
order of 15 to 20 crores of rupees. 

Dr. J. C. Ghosh in his address to the Health panel 
of the Planning Commission observed ‘Patients die even 
in hospitals for lack of drugs which for certain would 
have saved their lives. The situation is worse in village 
dispensaries wherever these exist’. The problem there- 
fore demands an urgent solution,” especially in our 
socialist. state. The Planning Commission proposes that 
the entire essential drug requirements should be pro- 
duced in our country. 

Pharmaceutical industry in India is comparatively 
young. Although we have more than 1,600 drug manu- 
facturing firms, some of them are just dispensing, 
chemists preparing inferior copies of foreign patent 
medicines and ‘head-ache cures’ with foreign raw 
material. A few of the firms, who are pioneers in the 
field, still prefer to invest their reserves and profits in 
manufacturing another ‘face cream’ or a ‘fountain pen 
ink’, rather than in research programmes, which will 
enable them to manufacture an essential drug from 
Indian raw materials. It is quite different in western 
countries. There, great drug houses like Burroughs 
Wellcome, Ciba and Lederle’s, have such well organised 
research departments, about which any university can 
be proud of. They supply the technical ‘know-hows’ 
for the growth of the pharmaceutical industry. It is 
therefore too much for us to expect self-sufficiency in 
essential drugs in 5 or 10 years. 

A heavy component of the price of these drugs is 
the import duty which ranges from 33% to 150 per cent. 
To charge a heavy import duty on vitamins and anti- 
biotics, in a country where the population is largely 
undernourished is to exploit ill health and malnutrition, 
for state revenues. 

The next important factor in the price structure of 
drugs is distribution and advertisement. Here is a 
genuine opportunity for state trading. It is difficult to 
understand why penicillin manufactured by the state 
factory at Pimpri requires sole distributors. But that is 
the case. at | arene It is not as if the state had no 
experience of drug distribution. The Government had 
ample opportunities of distributing their manufactures 
like Quinine products. There should be no middle man 
between the state manufactured or imported drugs, and 
the needy patient. The state also may import on its 
own account all the essential drugs it does not produce 
and distribute them to the needy patients. They can 
certainly do so at a price which will be, production 
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cost with a fair profit, without tacking on to it, adver- 


tisement charges, etc. This is a matter for our trade 
delegations and our diplomats, to tackle. 


These drugs can be distributed through the local 
government 


patients. 

This is the bare minimum, that a state wedded to 
socialism should do to the poor, the undernourished 
and the sick. 


QUACKERY 


At present, most of the medical care im the villages 
is in the hands of quacks. It is estimated that quacks 
number 3 to 4 times more than qualified men in our 
country. In any big city you will find a host of un- 
registered medicoes, medicine vendors and drug store 
people, engaged in a flourishing and lucrative practice. 
Some of the most potent drugs in scientific medicine 
such as penicillin, cortisone, etc., are available to all 
and sundry, thanks to the slackness of administration 
of the drug rules. If these drugs of modern medicine 
are beyond the reach of all except those qualified to 
practise modern medicine, quackery will go down auto- 
matically. Drugs such as those stated above, should 
not be issued to anybody except on a signed prescrip- 
tion by a doctor of scientific medicine on his _letter- 
head. A strict enforcement of registration of all exist- 
ing practitioners in villages will limit this evil to some 
extent. Medical practice by an unregistered practitioner 
must be a cognizable offence. Now that Government is 
passing legislation to provide for registration of practi- 
tioners of indigenous medicine and homeopathy, control 
of quackery in any system should not be difficult. It 
should be the duty of the state medical department or 
medical councils to deal with this menace. 


MEDICAL EDUCATION 


With the proposed medical college at Kurnool our 
new province will be having five medical colleges in- 
clnding those at Hyderabad. If these go into full 
swing, our medical relief programme can be met to a 
fair extent. I learn that the rate of failures in our 
colleges is rather high due to various causes about which 
it is not possible here to elaborate. If this is remedied, 


by strictly insisting on merit for admission, and 
more intensive training and coaching of our students 
by more teachers, we may be able to produce more 
doctors per year through these same medical colleges. 
University examinations every quarter for the M.B., B.S. 
course will also facilitate production of more graduates 
from these colleges. 


There seems to be a general prevailing impression 
that our university standards are woefully going down. 
Let not the standards of our medical degrees share this 
fate in our rush to produce more doctors. There is one 
other point I wish to draw your attention to. The 
government and University have a very serious respon- 
sibility in producing doctors of modern medicine with- 
out creating adequate opportunities for their employ- 
ment. A student who has put in his best, in a strenuous 
medical course and came out successful, cannot be 
expected to try his-hand in other walks of life for a 
career. As it is, governments of Ceylon and Burma are 
offering better prospects to our medicos than our 
government. The bulk of modern medical men are 
going to towns for want of better prospects and are 
under-employed there in an over-crowded profession, 
while young man with lesser equipment and less strenu- 
ous training are offered in all-India services much better 
prospects. Jt is unfair to ask for and produce more 
doctors in these circumstances. I am one of those who 
believe that we have no dearth of doctors, fot at least 
another two five year plans, but a dearth of opportu- 
nities to doctors. 


hospitals, government medical stores or_ 
post-offices or similar agencies, at least to the poorer 
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Post-GRADUATE DEGREES 


Post-graduate degrees in our country are’ to some 
extent beyond the reach of many deserving candidates. 
It is nearly impossible for any doctor outside a teaching- 
hospital however proficient he may be, to obtain a post- 
graduate degree. Some universities insist that a student 
should put in attendance in a teaching-hospital for a 
post-graduate degree and there seems to be a lot of 
‘selecting’ for this. The university can make the post- 
graduate examination as stiff as they like, but there is 
no excuse for a preliminary selectioin. I would go a 
step further and say that after three or four years after 
graduation, every graduate should be entitled to sit for 
a post-graduate degree. There is no reason why private 
practitioners of exceptional merit should be deprived of 
a post-graduate degree. There is one other suggestion 
I would like to place before the universities. Even in 
England and America, the importance of general prac- 
tice and general practitioners is now being recognised 
by the academic bodies. General practice is now con- 
sidered a top-notch speciaility requiring at least as much 
study and experience as any post-graduate qualification. 
I request the academic bodies in our province to start 
a post-graduate degree in general practice open specially 
to private general practitioners of some years experience. 


RESEARCH AND TEACHING 


This is an age when economic advantage conditions 
most of our conduct and thought. The disinterested 
pursuit of idealism is found only in a few visionaries, to- 
day. Research and teaching in our province have not 
sufficient economic incentives. This is to some extent 
responsible for the poor progress of our medical 
research. It is therefore necessary that our teachers 
and researchmen should be generously compensated and 
must strictly be prohibited from private practice in 
any form. I would even venture to suggest that this 
compensation may be in the form of a bonus to the 
professor, in proportion to the number of students that 
have passed in the examination after his teaching. In 
the case of researchmen, a generous gratuity may be 
given for the publication of every paper of merit. Steps 
such as these are likely to create the incentives this 
class of doctors deserve. 


The opportunitieis for keeping abreast of the ever- 
growing medical science are very inadequate to most of 
us except those in teaching institutions. Uptodate 
librarry and journals are not available to a good number 
of us. The so-called refresher courses conducted by 
the government in teaching institutions are not useful 
to the bulk of us. Most of us cannot leave our work 
for weeks together to undergo this refresher course in a 
distant hospital. The government also cannot offer 
admission to every student who wants to undergo this 
course. Hence these refresher courses conducted by the 
government are not a success. I would draw the atten- 
tion of every one of you to the series of post-graduate 
lectures conducted at Bezwada. They were conducted 
on every Sunday so that the doctor might treat it as a 
holiday with the least disturbance to his work. The whole 
course of lectures was spread over 3 months. Such a 
course of lectures can be arranged in our province at 
every big place, where there is a chance of at least a 
hundred doctors taking advantage of these lectures. 
The provincial Branch of the I.M.A. can work out the 
places for this course and also enlist the services of the 
experts all over the country for these lectures, so that 
the subjects may be well covered in a plan. 


In the new province of Andhra Pradesh, there is a 
wealth of clinical material. There are very fine teachers 
and professors, capable of publishing original papers. 
It is a pity that there is no first rate medical journal 
for this part of the country. I suggest to the elite of 
the profession to start a journal with a learned editorial 
board. This need not be in competition with the journal 
of the I.M.A. yo ue 
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INDIGENOUS SYSTEMS 


I am one of those who have the greatest admiration 
for great acharyas like Charaka and Shusruta who with 
their great flights of reasoning and metaphysics have 
handed to us the great Ayurveda. But no body would 
seriously a og that the entire medical relief in our 
country should be manned by Ayurveda or other indi- 
genous systems of medicine. It is therefore our duty 
to find out everything that is useful in the indigenous 
system and present it to all humanity. For this pur- 

se, the central government has done the right thing 
in starting the Jamnagar Institute of medical research 
and post-graduate training. It is better such institutes 
are started in more number. It should be the aim of 
these institutions to demonstrate to an impartial body 
of scientific men, everything of value in the indigenous 
system of medicine. These institutions can also train 
graduates of modern medicine to do research in Indian 
systems of medicine. Instead of starting schools and 
colleges of Indian medicine, for turning out half-baked 
doctors, the government in each province can set apart 
a ward in each teaching-hospital for research in indi- 
genous system of medicine. This can be entrusted to 
the post-graduates trained in the above mentioned 
research institutes. 


PusBLiciTy 


Modern medicine being recent, people 
at large do not know its advantages. It is our duty as 
scientific men to educate our countrymen regarding the 
advantages of modern medicine. We must seize all 
opportunities of meeting them and telling them at health 
lectures and exhibitions. It is after all the people who 
should ask for the modern medicine and who will 
not hesitate to pay for it, if they know it is better. So, 
even if it may look like a little propaganda, it is we 
who must tell our people the benefits of modern 
medicine. I know that we as individuals cannot do pro- 
paganda for ourselves, but we can certainly place ore 
the public the advantages of our system specially when 
extravagant claims are made and advertised, in the 
public about other systems of medicine. 


HEALTH INSURANCE 


I have already indicated that health insurance under 
panel system is eminently suitable for medical relief in 
our province. We have now a scheme of health insur- 
ance for a certain group of industrial employees. This 
may be extended to all low-income group employees, 
irrespective of their occupation. This can be started 
for the urban population in selected towns, if necessary 
under a co-operative scheme, 


INSURANCE MEDICAL EXAMINERS 


You are all aware that the life insurance corporation 
has taken over the entire life insurance business in our 
country. It has appointed a number of doctors as medi- 
cal examiners. ere are complaints from some doctors 
that they have been left out of appointment for no 
apparent reason. Assurance was given by the govern- 
ment on the eve of the nationalisation of the insurance, 
that nationalisation will not adversely affect the interests 
of its personnel. It does not require much argument 
to say that a medical examiner forms a vital link in 
the scheme of life insurance. It is known that he does 
not resort to collective methods for safeguarding his 
interests. A number of problems affecting the medical 
examiners, are also likely to cro 
corporation goes on working. his is not a matter 
peculiar to our province alone. I therefore suggest to 
the concerned authorities that there may be a doctor as 
a member of the insurance corporation of India. 


Scnoor Mepica, SERVICE 


It is an unfortunate fact that we have not even a 
rudiment of school-medical service in our province. 
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Even the limited medical inspection that was in vogtié 
in municipalities about 20 years ago, is, 1 am afraid, now 
dropped. It is needless for me to stress the importance 
of the school inspection. If our state is not rich enough, 
to provide medical relief and sanitation, to its entire 
population, it must provide them to its school-going 
children al least who are the seedings of our race. In 
this context, I am happy to learn, that the Hyderabad 
State Branch of Indian Medical Association was entrusted 
with the entire medical inspection of the students of 
the Osmania University and its various affiliated colleges. 
I can assure our authorities that provided the proper 
quantum of co-operation is forthcoming, the provincial 
branch of the IMA can handle the school inspection of 
our province and give a good school-medical service at 
a cheap cost. 


FAMILY PLANNING 


Family planning has come to stay as an integral part 
of our planning.. The few centres, where family plann- 
ing information is imparted, do not even touch the 
fringe of problem. Unless, this information reaches the 
lowest economic strata of the community which is really 
the most prolific, real population control will not be 
affected. For family planning, the services of the general 
practitioner should also be mobilised. 


BLIND RELIEF 


Recently, our province had a spate of blind-relief 
work on a imass-scale, in a number of places. I learn 
that the government has come forward to help this work, 
with men and money. Recently, one of the doctors who 
did this relief work was honoured by the government. 
Personally, I have nothing but respect for the philan- 
thropic spirit which prompted these doctors to give this 
relief. I have reason to believe, that the results of some 
of these operations were bad. These adverse results 
could be directly traced in many instances to want of 
care before, during and after the operation. 


CO-OPERATION WITH GOVERNMENT 


Governor Trivedi while inaugurating the Andhra Pro- 
vincial Conference at Vizagapatam stated that a liaison 
Committee of I. A. would be welcomed by the 
Government. A liaiison committee was formed after the 
last conference to co-operate with the government in the 
medical relief programmes. But from the records, I 
find that very little work was done by this committee. 
I am of opinion that there should be a liaison between 
the Government and profession at all levels, state, dis- 
trict, and taluk through committees of the I.M.A. A 
definite sphere of activity should be allotted to these 
committees instead of airy talk of co-operation or end- 
less unproductive proceedings. 


BRANCH NOTES 


AMRELI BRANCH -The members of the branch in 
a meeting condoled the sndden death of Dr. H. V. 
Bhatt, a senior member of the branch. 


BANARAS BRANCH —A meeting of the branch was 
held on 15-6-57. The members condoied the death of 
Dr. Girija Prasad Srivastava, a past secretary of the 
branch. In view of the rapidly increasing incidence of 
Influenza cases, the authorities were requested to pro- 
hibit congregations, icularly in cinemas, restaurants 
and meetings. The U. P. Government was requested to 
arrange for a survey of Kala-azar cases in the town and 
if possible in the district too. The U.P. Government 
was also requested to ascertain the source and cause of 
the viral infection giving rise to the epidemic of 
diarrhoea and vomitting simulating cholera in the town. 
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It was decided that the I.M.A. should distribute hand- 
bills in Hindi suggesting prophylactic measures to be 
adopted against the epidemic of Influenza. 


BENGAL PROVINCIAL BRANCH—A meeting of the 
Bengal Provincial Council was held on 28-7-57 with 
Dr. N. K, Munshi in the chair. Sixty three members 
were present. The president appealed for contribution 
to Benevolent Fund and Rs. 172/- was collected. The 
proceedings of the meeting held on 21-4-56 were con- 
firmed. It was decided to circulate the list of direct 
members to the branches so that they may be enlisted 
under respective branches. A special committee was 
formed with 6 members to go into the question of handi- 
caps faced by the licentiates. Dr. S. Rai Chaudhury, 
hony. provincial jt. secretary referred, to his discussions 
with the Director of Health Services on 16th and 17th 
June 1956, regarding the resolutions passed at the Rural 
conferences, particularly on the economic crises faced 
by the rural medical practitioners and submitted the 
synopsis of the discussions. Regarding observance of 
Health Week, it was decided to issue circulars to branch 
secretaries. The council did not agree with the sugges- 
tions of IMA (Central) regarding T.A. to members of 
the Working Committee and the Central Council. The 
reports of the Standing Committees were approved. 


An emergent meeting of the Bengal Provincial Coun- 
cil was held on 15-9-56 with Dr. N. K. Munshi in the 
chair. Thirty six members were present. Dr. Debesh 
Mukherjee and Dr. Sen Gupta claimed that Bengal Me- 
dical Relief Committee should be an autonomous body 
directly responsible to the Working Committee and the 
Provincial Council. The question was debated and it 
was decided that the BMRC should be considered as a 
committee under the IMA Bengal Provincial Branch and 
a separate account be maintained, operated by the hony. 
secretary and the hony. treasurer of the Bengal Pro- 
vincial branch. 


The Working Committee of the provincial branch 
met on 7-3-57 with Dr. K. P. De, the vice-president in 
the chair. Twenty members were present. The position 
regarding Life Insurance Medical Examiners’ case was 
discussed. In the opinion of the members, the latest 
proposal of the Chairman, Life Insurance Corporation 
was unacceptable and members of the Central Working 
Committee were requested to stand by the resolution 
passed by the provincial working committee. Dr. H. K. 
Roy was elected as the representative. of IMA in the 
Governing Body of the School of Tropical Medicine, 
Calcutta. Regarding Second Five Year Plan as per 
circular from Central Office, a committee was elected 
with 9 members. Members were invited to the Burdwan 
District Rural Medical Conference to be held on 23-24 
March 1957. 


A meeting of the Working Committee was held on 
17-11-56. Dr. Munshi presided. Twenty one members 
were present. The members condoled the death of 
(1) Dr. Amalananda Das (2) Dr. Biren Bose (3) Dr. J. M. 
Ghosh (4) Dr. S. N. Sen Gupta. The hony. provincial 
secretary informed the house about the present position 
regarding Life Insurance Medical Examiners’ case and 
read out the names of the members of the Liaison Com- 
mittee. The Working Committee approved the formation 
of the Life Insurance Special Committee. The ballot 
papers were scrutinised and Dr. N. K. Munshi was 
elected President; Dr. Salil Dutta, hony. provincial 
secretary; Dr. S. Roychondhury, Dr. M. N. Das and 
Dr. H. S. Chakravarti—hony. provincial joint secretaries. 


A meeting of the Working Committee was held on 
16-1-57 with Dr. N. K. Munshi in the chair. Eighteen 
members were present. The committee recommended 
the annual report for 1955-56 to the Provincial Council 
for adoption after certain modifications. The formation 
of three new branches were approved. It was decided 
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to hold the annual meeting of the Bengal Provincial 
Council on 9-2-57. 


* * * 


The Working Committee met on 2-2-57. Fourteen 
members were present. Reports of the Standing Com- 
mittees were considered, 


A special ey of the Working Committee was 
held on 15-2-57. Dr. N. K. Munshi presided. The recom- 
mendations of the Life Insurance Medical Examiners’ 
sub-committee were considered. 


The Working Committee met on 104-57. Seventeen 
members were present. The committee condoled the 
death of Dr, Pulindra Kumar Roychoudhuri of Baruipur. 
The proceedings of the last meeting were confirmed. 
Four new branches were admitted. The invitation of 
the New Barrackpore-Madhyamgram branch to hold the 
conference was accepted. Regarding Life Insurance 
Medical Examiners’ case, it was decided to inform the 
Central Working Committee that the special situation in 
West Bengal did not provide any scope to agree with 
the proposal of the Chairman, Life Insurance Corpora- 
tion. The reports of the Standing Committees were 
adopted. Regarding closure of condensed” MBBS course, 
it was decided that the members of the Faculty be 
approached and an enquiry be made from the Dean and 
the Vice-Chancellor of the Calcutta University. 


BERHAMPORE BRANCH—The members of the 
branch met on 1-6-57 and recorded their deep sense of 
sorrow at the death of Dr. G. N. Sahu, the president of 
the branch. 


BHILWARA BRANCH—A meeting of the branch was 
held on 86-57 with Dr. A. S. Rampal in the chair. 
Dr. J. C. Bhagi was elected hony. secretary. 


BIJNOR BRANCH—An emergent meeting of the 
branch was held on 12-6-57. The members discussed the 
impending influenza epidemic in Bijnor. The authorities 
were requested to stop day shows in all cinemas. 


BOMBAY BRANCH -Following is a 
detailed statement of donations to the Building Fund 
Account received from members of the Bombay Terri- 
torial Branch and sent to the Central Office, Delhi on 
29th January 1957. The total amount was published in 
the Journal, Vol. 28, No, 8, April 1957: Dr, Jivraj Mehta 
lv! /-, Dr. Mrs. D. J. R. Dadabhoy 251/-, Dr, Miss G. 
Vajifdar 101/-, Dr. Y. N. Ajinkya 201/- Dr. Miss J. 
Jhirad 101/-, Dr. J. G. Parekh 151/-, Dr. M. D. Joshi 
101/-, Dr. J. N. Karande 251/-, Dr. J. M. Lakhani 151/-, 
Dr. Jamak H. Mehta 150/-, Dr. C. G. Saraiya 251/-, 
Dr. Keshavlal M. Shah 251/-, Dr. N. H. Udwadia 51/-, 
Dr. Miss V. Kalawar 101/-, Dr. B. B. Yodh 250/-, Dr. 
M. D. Shah 25/-, Dr. V. D. Kamdar 51/-, Dr. A. D. 
Daftary 51/-, Dr. R. G. Thakar 21/-, Dr. K. J. Patel 
25/-, Dr. S. J. Bhat 101/-, Dr. Mrs. Velaskar 101/-, 
Dr. Suresh C. Sheth 51/-, Dr. P. G. Vartak 51/-, Dr. 
T. D. Kevalramani 25/-, Dr. N. R. Korode 101/- Dr. B. 
V. Patankar 10/-, Dr. N. J. Kapadia 10/-, Dr. T. N. 
Sodah 10/-, Dr. T. P. Vyas 51/-, Dr. C. H. Pandit 21/-, 
Dr. R. N. Cooper 1,000/-, Dr. J. J. Merchant 101/-, 
Dr. N. V. Suchak 101/-, Dr. D. S. Pathre 50/-, Dr. H. V. 
Tilak 51/-, “‘C’ Ward Med. Asscn. 151/-, Dr. P. D, 
Samson 10/-, Dr. P. R. Korde 25/-, Dr. M. P. Hirve & 
Mrs, Hirve 25/-, Dr. B. N. Desai 10/-, Dr. V. K. Toras- 
kar 51/-, Dr. H. S. Gupte 25/-, Dr. G. D. Pusalkar 25/-, 
Dr. P. P. Trivedi 10/-, Dr. R. Y. Rane 20/-, Dr. Mrs. 
Lalitha Rao 100/-, Dr. R. F. Sethna 101/-, Dr. B. P. 
Divgi 51/-, Dr. S. V. Salgar 25/-, Dr. S. V. Oak 51/-, 
Dr. S: S. Bhende 25/-, Dr. V. V. Kulkarni 25/-, Dr. D. S. 
Nadkarni 10/-, Dr. N. P. Shah 10/-, Dr. C. S. Jariwala 
10/-, Dr. K. M. Masani 101/-, Dr. P. M. Sanghavi 101/-, 
Dr. B. S. Pendse 25/-. Total Rs. 5,458/-. 
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CHITALDROOG BRANCH-—A meeting of the branch 
was held on 29-6-57 with Dr. Rama Rao, the District 
Medical Officer in the chair. A Symposium on Influenza 
was held. Dr. Rama Rao spoke on the preventive aspect 
of the disease, Dr. M. Appajappa on the Clinical aspect 
of the disease—signs, symptoms and complications and 
Dr. L. N. Rajagopala Rao on the recent treatment of it. 


DHULIA BRANCH —A meeting of the branch was 
held on 30-6-57 with Mrs. Godbole in the chair. In 
addition to the routine business, the situation arising 
out of the present influenza epidemic was discussed. 


DOOM DOOMA BRANCH—A meeting of the branch 
was held on 15-11-56 with Dr. R. K, De in the chair. 
Fourteen members were present. Dr, J. N. Batabyal 
of Beesakopie Central Laboratory read a paper on Dawn 
of Bacteriology. Dr. Banerjee described a case note of 
a patient who had severe diarrhoea and afterwards devel- 
oped convulsions and fits. Dr, Majumdar described a 
case of Hypocalcimic Tetany. 


GHATAL BRANCH—A meeting of the executive 
committee of the branch was held on 23-5-57. The 
committee appealed to all members of the branch as 
well as the registered qualified practitioners of the sub- 
division to dissociate themselves from assisting those 
illiterate unqualified, unregistered practitioners to obtain 
license for maintaining stocks for malpractice. 


MADRAS CITY BRANCH —A meeting of the execn- 
tive committee of the branch was held on 25-4-57 with 
Dr. R. Sankaran in the chair. Sixteen members were 
It was decided to temporarily suspend the 


present. 
members whose subscriptions have not been paid. The 
committee was asked to purchase a plot of land for 


building with the finance available. 

A special general body meeting was held on 11-5-57 
with Dr. R. Sankaran in the chair. It was decided to 
hold the XII State Medical Conference in Madras City. 


MADRAS STATE BRANCH —A_ meeting of the 
Council of the Madras State Branch was held on 24-3-57. 
Eighteen members were present. At the outset, Dr. U. 
Krishna Rao of Madras, Dr, C. Nanjappa of Coimbatore, 
Dr. K. Nagappa Alva of Mangalore and Dr. E. P. 
Mathuram of Tiruchirapalli were congratulated on their 
being elected to the legislatures. Dr. (Maj.) A. Thimma- 
paya arid Dr. A. F. Coelho of Mangalore were co-opted 
as members for meeting of the Council. The members 
condoled the death of Dr, C. Visakham of Gopalapuram, 
Dr. K. Sabhapathi of Tiruvolliyur, Dr. M. G. Rama- 
chander Rao of Pudukottah and Dr. V. Thang Velu Pillai 
of Gandharvakottai. The president of IMA was requested 
to interview the chairman of the Life Insurance Corpora- 
tion for considering the affected medical examiners for 
reinstatement irrespective of income from Life Insurance 
work provided there were no adverse remarks against 
them. The statement of accounts for January and 
February 1957 and the budget balance available as on 
1-3-57 were approved and recorded. ‘The council con- 


The 12th Madras State Medical Conference, 1957, will 
A Scientific Session and an Exhibition of Medical products and Surgical appliances will be held 
All the Honorary Secretaries of local branches of 


1957. 


and a Souvenir will be published on the occasion. 


‘held on 23-6-57 with Dr. M. 


XIT MADRAS STATE MEDICAL CONFERENCE, COIMBATORE, 1957 


sidered the offer of Dr. D. G. Ojha regarding presenta- 
tion of trophies to the IMA for certain achievements and 
accepted heartily the offer. The efforts of the Working 
Committee to get an extension of the condensed course 
for the benefit of licentiate members were approved. 
The council thanked the government for exempting 
X-ray plants from licence which are used for domestic 
or therapeutic purposes in the dispensaries and consult- 
ing rooms of medical practitioners. The modified pro- 
cedure proposed by the President regarding the election 
of the president and vice-president of the Madras State 
Branch was accepted by the members subject to formal 
ratification by the Annual Meeting of the Council, 


MALABAR CH—A meeting of the branch was 
held on 13-5-57 with Dr. C. V. Narayan Iyer in the chair. 
Dr. R. D. Sharma, Director, Bihar Blind Relief Mission 
spoke on ‘Cataract Extraction and its Modifications.” 


MALEGAON BRANCH —A meeting of the branch was 
held on 9-6-57. A hearty send off was given to Dr. B, B. 
Wabale, the health officer of the area. 


MONGHYR BRANCH—-A meeting of the branch 
was held on 6-5-57 with Dr. D. N. Sen in the chair. 
Thirty two members were present. Dr. K. P. Mitra was 
nominated to the District Tuberculosis Association. The 
meeting recommended some suggestions for the future 
observance of Health Week by the Bihar State Health 
Week Committee. 


An emergent meeting was held on 96-57 with Dr. 
B. N. Banerjee in the chair. The position regarding Flu 
cases in Monghyr was discussed. 


* * * 


A meeting of the branch was held on 16-6-57 with 
Dr. S. N. Sen in the chair. Twentythree members were 
present. The house considered a letter of the Bihar 
State Branch regarding the assessment of the II Five 
Year Plan and its effect on medical personnel. 


NABADWIP BRANCH--A meeting of the branch was 

. Kundu in the chair. 
The members expressed their deep sense of sorrow at 
the sudden death of Dr. H. C. n, Vice-President of 
the branch on 23-6-57. 


NIZAMABAD BRANCH—A clinical meeting of the 
branch was held on 31-5-57 with Dr. S. N, Mathur in 
the chair. Dr. Mathur demonstrated some cardiac cases 
in the hospital. 


SHIMOGA BRANCH—A meeting of the branch was 
held on 15-6-57 with Dr. K. N. Dathathri in the chair. 
The following subjects were discussed: (1) Case report 
on Skin Rash following primary vaccination in a chiid 
by Dr. D. Krishna Murthy and (2) Symposium on In- 
fluenza (a) Historical—Dr. D. Krishna Murthy (6) Clini- 
cal Aspect—Dr, B. R. Shama Rao. 


be held at Coimbatore on 23-24 November, 


I.M.A. and other members of the I.M.A. are requested to co-operate with the organisers of the Confe- 


rence and make it a success. 
Further particulars about the Souvenir, 


Exhibition etc., may be obtained from Dr. S. G. Raja- 
rathnam, Hony. General Secretary, 12th Madras State Medical Conference, Kattur, Coimbatore, 


We 
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For Surgeons 
TEXTBOOK OF BRITISH SURGERY 
olum 
Edited by Sir Henry Souttar,, CBE. D.M. (Oxon.), FRCS, and 
Professor J. C. Goligher, Ch.M., F. 
The second volume in this new four-volume work covers surgery of The 
Central Nervous System, The Eye, Ear, Nose and Throat, Mouth, 
Salivary Glands and Jaws, Neck, The Breast, The Ocsop s and 
The Heart and Lungs. 704 pages. 350 illustrations. 105s. net 
For General Practitioners 


CORTISONE THERAPY : MAINLY APPLIED TO THE 

RHEUMATIC DISEASES 

by J. H. Glyn, M.A., M.D., M.R.C.P., Consultant in Medicine to 
the Prince of Wales and Tottenham Group of Hospitals, London. 

This work is the result of several years of intensive study in this 
country and the U.S. A. of the use of Cortisone and its associated 
drugs in the treatment primarily of Rheumatoid Arthritis. The author 
discusses from practical experience the relative values of Cortisone, 
Corticotrophin, Hydrocortisone, Predinsone and Prednisolone. The 
effects of treatment, the advantages and disadvantages, the indications 
and contra-indications, the technique of withdrawal, are carefully 
analysed and a broad general picture produced which should be of 
great value to everyone undertaking treatment with these new and 
powerful preparations. 172 pages. 2Is net 


NEXPECTED REACTIONS TO MODERN THERAPEUTICS : 
ANTIBIOTICS by Lio Schindel. M. D. 

This survey represents material gathered from many hundreds of 
publications from all of the world. Attention is called to the 
** big *’ antibiotics like penicillin, a chloramphenicol ; the 
broad spectrum antibiotics such as chlortetracycline, oxytetracycline, 
and tetracycline itself ; and finally, erythromycin, neomycin, bacitracin. 
fumagillin, novobiocine, cycloserine and polymyxin are discussed. 
The general practitioner as well as the specialist will find it of 
immense interest and value. 160 pages. 15s net 


For Nurses 


MODERN GYNAECOLOGY WITH OBSTETRICS 
FOR NURSES 


“The mpype of this book is the admirable 
manner in which the practical nursing of gynaecolo- 
gical patients is incorporated throughout the text. 
-+..The subject matter is accurate and up to date... 
can be recommended as a textbook for nurses in 
training."’—Nursing Mirror 

100 illustrations 17s 6d net 


MODERN SURGERY FOR NURSES 


Edited by F. Wilson Harlow, MB, FRCS (Eng.) 


“Far sur: the previous editions of what has 
always been a concise and clear text book for student 
nurses. Mr. Harlow has added much new material 
to his book, so that the General Nursing Council's 
new syllabus is now covered in general surgery 
and gynaecology, together with an introduction to 
obstetrics.""—London Hospital Gazette 

3rd edition 400 illustrations 27s 6d net 


MODERN MEDICINE FOR NURSES 
by Patria Asher, MD, MRCP 
“It is up to date in every respect, the new illustrations, 


diagrams and graphs are weil chosen, while the selec- 
tion of subject matter really considers what the nurse 


to know.” 
—Manchester University Medical School Gazette 
3rd edition 90 illustrations 2Is net 


Prices apply in U. K. only 
William Heinemann Medical Books Ltd., 99 Great Russell Street, London W.C. 1. 


Asmac 


for the symptomatic treatment of 
BRONCHIAL ASTHMA 
Combines the sedative action of allobarbitone 
on the nervous system with 
the spasmolytic action of ephedrine and 
xanthine derivatives 
while extr. of ipecacuanha improves 
expectoration. 
Tubes of 20 tablets. 
Bottles of 100 and 500 tablets. 


Dr. A. WANDER S. A., BERNE - Switzerland. 


Sole Importers: 


Khatau Valabhdas & Company 


PHARMACEUTICAL DEPARTMENT 
Indian Globe Chambers, Fort Street, BOMBAY-!. 


Branches at : Patna, Delhi, Kanpur, Madras, Madurai, Secunderabad (Dn.) and Bangalore City. 


Hospital and John Howkins, MD, FRCS, Assistant 
Gynaecologist and Obstetric Surgeon, 
St. Bartholomew's Hospital, Lendon. 
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CALCUTTA CLINICAL 
RESEARCH ASSOCIATION 


CALCUTTA 


«> 


In 
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“COLD” and “RHINITIS” 


RINANTA tablets. 


Contains the new synthetic antirhinitic 
drug DIPHENIN (0.3 mgms) and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 


THE HEAD ETC. MAKES ONE: FIT TO 


CONTINUE ONE’S WORK. 
FREE FROM NARCOTICS ‘ANTIHISTAMINICS’ 


ANY HABIT-FORMING DRUGS. VERY 


WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


= 
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for the relief of TENSION 


‘MYANESIN’ 


TRADE MARK 
ELIXIR & TABLETS 


In rheumatic conditions 
In anxiety and allied states 


It is now becoming recognised that many cases 
diagnosed as psychogenic rheumatism are in fact cases 
of anxiety-induced muscle tension and can therefore 
logically be treated with Myanesin Elixir and Tablets. 


The suggested dosage is—One tablespoonful 
Myanesin Elixir and Tablets are also valuable 


Backache . Headache - Bronchial Asthma - Neurodermatoses - Dysmenorrhoea 
Premenstrual Tension . one tablespoonful or two tablets four times daily 


Insomnia -« Nocturnal Cramp - one tablespoonful at night 
*MYANESIN’ ELIXIR one gramme mephenesin in each tablespoonful. 


Bottie of 8 fi. oz. 


*MYANESIN’ TABLETS each containing 0.5 gramme mephenesin 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
P. O. Box 1341, BOMBAY-1 


* Mephenesin, t 
active constituent of 
Myanesin prepara- 
tions, was discovered 
in the B.D.H. Re- 
search Laboratories. 


or two tablets four times daily. 
in the treatment of :— 
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AND THE BUSY PRACTITIONER 
(2% 


Increasing demands on the practitioner's time make the 
rapid control of asthma a matter of primary importance 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 
* NO CONTRA-INDICATIONS 


Clinical sample and literature on request. 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTB, 
25-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/2!2 ST. JOHN STREET, LONDON, E.C.1 


GLUCOSALINE 
in || Lig. Alkacitron 


Saline (Pyrogen-free) 


For intravenous,  intra- 
muscular hypodermic 
recta! administration. 


( Di-Sodium Hydrogen Citrate ) 


Indicated in: : - It is a pleasant and palatable 
Fluid. ‘Toxsernia and. ether | Blood Alkaliser. It does not 
emergency conditions. 3 

AVAILABLE IN 540 C. C. TRANSFUSION £3 . interfere with the normal 
digestive process and is akin 
to the natural Alkali reserve 


of blood. 


For further particulars, please write to : 


GLUCONATE LIMITED, 


Pasteur Laboratories Private Ltd. pedis: 


2, CORNWALLIS STREET, CALCULTA—6 
PHONE : 34-2674 TELEGRAM : “PASLAB” 
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Giyeodin Terp Vasaka (G.T. V.) soothes the 

Wrritation and inflammation of the respiratory 

meucesa, eases the cough reficx and relieves 

the dry Irritating cough. 

COMPOSITION : 

Each 3.6 ¢.¢. containsz- 

Antimony Potassium Tartrate B. P. 0.4 mg. (1/160 gr.*) 
Terpene Hydrate B. P. C. mg. (1/8 er.*) 
Codeine Phosphate B. mg. (1/8 gr.*) 
Menthol BP. 2.7 mg. (1/24 gr.*) 
Syrup Tola 3. P. 09 (15 min.*) 
Syrap Vasaka 4.2. 


Each 3.6 ¢.c. (fl. dr.*) of G.T.V. with Guaiacel 
contains in addition:- 


Potassium Guaiacol Sulphonate B.P.C. 0.13 G. 
(2 gr.*) 


approximate apothecary equivalent 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


Ss 
a YOU CAN PUT YOUR CONFIDENCE IM ALEMBIE 
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FOR MODERN THERAPY OF RHEUMATISM 


Salicortin 


Dacortin Wlewk + Acetylsalicylic acid 
+Vitamin C (Cebion) + aluminium hydroxide gel 


Bottles of 20 tablets 


SOLE AGENTS FOR INDIA 


CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT 
P.O, Box 1652, Bombay-i 
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RAISE THE THRESHOLD 
against premature senility... 


‘Geriatone’ in a convenient ONE-CAPSULE-A-DAY dosage 
helps to forestall the onset of premature degenerative changes 
In advancing years. 

Formulated to provide sex hormones in conjunction with 
important nutritional factors, ‘Geriatone’ is widély recommend- 


ed for the care of the elderly patient. 


Pe Literature and Sample on request 


Geriatone 


STEROID-N UTRITIONAL 
COMPOUND 


Bottles of 30 and 240 capsules 


* Trade Mark Wyeth 


JOHN WYETH & BROTHER LIMITED 
(Incorporated in England with Limited Liability) 
Steelcrete House, 
Dinshaw Wacha Road, Bombay |. 


¥ 

i 
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REFRESHER COURSE 
FOR PRACTITIONERS 


VOLUME 2 
D. Demy 24 mo. Pp. xvi+286+ 16 Price Rs. 6 
Published by the Journal of the Indian Medical Association 
* * * 


Designed as its predecessor to be of help to the general practitioner in refreshing his 
| memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 

Available only from booksellers or direct from the 
STOCKISTS 
U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA 12 
A member of the I. M. A. by furnishing his address and the name of the Branch 


| he belongs to or a subscriber to the Journal of the 1. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and Pakistan) 
by the first and third week of every month. 
if any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place (b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 
FOR CHANGE OF ADDRESS, please :— 


(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE. 


Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 

A few copies of some back-issues are still available, on payment. 

The Hony. Secretary, 

JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 

23, SAMAVAYA MANSIONS, CORPORATION PLace, CaLCuTTA—13., 


Printed by Sat Tarani Kanta Basu at GournanGa Press Private Ltp., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian MepicaL Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. M.B., M.R.C.8. (ENG.), D.0.M.8, (LonD.) 


= 
| 


July 16, 1957 


“INTRAMUSCULAR INTRAVENOU 


@ When rapid action is imperative 
@ When patient co-operation is lacking 


@ When oral therapy is impossible or is 
contraindicated 


TERRAMYCIN INTRAMUSCULAR TERRAMYCIN INTRAVENOUS 


,—sustained high blood levels for —immediate high blood levels for 
ambulatory or bed patients with patients with fulminating infections. 


moderately severe infections. Supplied : 30 cc. vials of 250 mg. 


ied: Si vial of 100 daily in divided dosage every |! 
ae a hours. Daily maximum 2.0 gm. 

» : Children : The recommended daily 
Dosage : Adults—Daily dose ey 14 dose is from 10 mg. to 20 mg/kg. 
from 200 to 300 mg. in divided doses body weight. 

of 100 mg. each every 8 to 12 hours. 


With Terramycin Intravenous, either 
: ‘ direct therapy with 1.0% solution or 
Children—Daily dosage ranges from drip therapy with 0.1% solution can 
6.5 mg. to 13 mg./kg. body weight. See ee ae 


‘* RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box 1636, Bombay. 
Exclusive Distributors in India for : 
PFIZER EASTERN CORPORATION. 
New York, Panama & Brussels. 


© Trademark of Chas. Pfizer & Co., Inc, for oxytetracycline 


The route to rapid recovery 
ERRAMYCIN 
| 
| | 
| 


